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THE INSTITUTES OF HYGIENE. 


By D. A. Gorton, M.D., Brooxiyn, N. Y. 

“ For a perfect system of hygiene we must combine the knowledge 
of the ph » the school-master and the priest.’”—EDMUND A. 
PARKES, M.D., F-R.S. 

There is probably no subject so familiar by name to 
civilized people, which is so little understood as that of 
hygiene. The term itself has, like many other terms in 
our language, a curious and an instructive history, quite 
unknown to the multitude. Let us look, for a moment, 
to its origin and derivation. About three thousand years 
ago there was built at Epidaurus, in Greece, a temple in 
honor of Xsculapius, the son of Apollo, the god of med- 
icine. Msculapius is alleged to have been a venerable 
old man, bearing the Grecian mark of wisdom—a long 
flowing beard—who, at the instigation of his powerful 
rival, Jupiter, was struck by a thunderbolt and translated 
to heaven—a place to which no typical doctor would go at 
his own option, since sickness is said not to prevail there. 
Jupiter is said to have been led to this act of revenge 
against Esculepius by jealousy, lest the fame of the doc- 
tor should rival that of the god. However that may be, 
sculapius had a beautiful daughter named Hygeia, 
herself a goddess, who presided over the sculapian 
temple of health, and took charge of the physical wel- 
fare of the Grecian people of that district. The agents 
which she made use of in the performance of this duty 
were serpents; the method which she adopted was 
magic; the secret of her power over pestilence was the 
credulity of her subjects—a low form of unlettered faith. 
So great was the potency of this power that, when dis- 


ease invaded her dominions, she had only to bring out the | 


serpents which were kept at the temple of her father, 


¥sculapius, and display them among the populace of | 


the infected districts, to cause its instant abatement and 
disappearance. The fame of Hygeia, therefore, became 
identified with the physical welfare of the people, and 
her name a synonym for the art of preserving health. 
Thus it is that agents and methods change with the pro- 
gress of ideas ; ends and aims remain the same forever. 

‘The scope of our subject has widened very much 
within a few years. Formerly, it embraced a knowledge 
of the laws and conditions of the animal economy only. 


Latterly, however, Ty oes has come to include the laws | 
i 


and conditions of the higher human, as well as those of 
the lower animal life. While, but a few years since, 
the use of the term was restricted to a Geuvledion of the 
laws of diet and regimen, it is now not uncommon to 
hear such expressions as ‘‘ Mental Hygiene,” ‘‘ Moral 
Hygiene,” the Hygiene of the Passions, Emotions, etc., 


which comprehends a knowledge of the laws and condi- | 


tions of sanity, physical and psychical. This extension 
of a subject, formerly of such narrow import, is highly 
significant, indicating as it does, an important advance 
in the direction of sclf-knowl % 


| chamber. 


or 
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Our purpose in the following observations is to eluci- 
date, or bring into greater clearness, the institutes of 
hygiene. It may not be out of place, therefore, to in- 

uire what is meant by the phrase, Institutes of Hygiene. 

he institutes of a science or an art, comprehend its 
fundamental principles. In law, for example, we have 
the Institutes of Justinian and Theodosius, of Roman re- 
nown; and in modern times, the Institutes of Lord Coke. 
In this category may also be included the Commentaries 
of our own illustrious countryman, the learned Chancel- 
lor Kent. In letters, we have the Institutes of France ; 
in the profession of medicine, the Institutes of Medicine, 
by which is understood the principles on which the art 
and science of medicine rest. What the principles of 
therapeutics are to the physician, the principles of hy- 
giene are to the educated nurse, the sanitary engineer, 
the health inspector, the head of a family, the builder 
of dwellings, the landlord, the vendor of provision—in 
brief, to all persons and classes whose particular func- 
tion it is to minister to the wants of the people, or to 
provide for their necessities. The Institutes of Hygiene. 
therefore, embrace the principles of sanitary science and 
their application to the preservation of health. Bya 
faithful application of those principles one administers 
the *‘ ounce of prevention ” which is infinitely more im- 
portant than a ‘‘ pound of cure.” We speak in no dero- 
gation or disparagement of the divine art of healing the 
sick as practiced by the careful and prudent hand of the 
skillful physician. Still, we have more admiration for 
the art that prevents disease and accidents than we have 
for that of the most accomplished diagnostician and 
therapeutist that ever crossed the threshold of a sick- 
It is a graceful act, and as noble as it is 
graceful, to rescue an unfortunate who has, in his blind- 


| ness, fallen into a pit; but it isa wiser and more god- 
| like act to provide against pitfalls and the miseries which 


they cause the blind and unwary. 

Let us not be understood as exempting the doctor 
from the duty of acquiring a knowledge of hygiene. 
While it is indispensable that all who essay to nurse the 
sick should possess a comprehensive knowledge of sani- 
tary principles, including, of course, etiology or mor- 
bific causes, the physician who practices medicine with- 
out the qualification which a knowledge of this subject 
imposes upon him is worse than a quack, for he may do 
a great deal more harm Without such knowledge no 
physician is more than half equipped to attend to the 
duties of his profession. ; 

THe LAws oF HEALTH —Another point in order on 
which it is desirable to dwell for a moment is the mean- 


| ing of the phrase, ‘‘ The laws of health.” This is rendered 


the more necessary by the fact that one often hears the 
phrase repeated by individuals who are manifestly igno- 
rant of the first element of law of any kind, except such 
elements as the statutes contain, or are embodied in the 
Decalogue. Many men talk as flippantly of the laws of 
nature, of life and sanity, as if they were conversant 


| with the divine mind and actually saw the laws signed by 
|Him. As a general rule, it is safe to conclude that 
people with such august pretentions on this subject, do 
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not even know the meaning of the words they use. Mr. 
Sax wrote a volume on the ‘“‘O ic Laws ;” the late 
Dr. Alcott also wrote one on ‘‘ The Laws of Health ;” 
and not or since, Dr. Black wrote a very excellent 
book on ‘‘ The Ten Laws of Health.” The advocates of 
the Water-Cure dilate endlessly on the laws of health, 
as if such laws were under their special cognition and su- 
pervision. None of these writers and advocates attempts 
to define, or to reduce to a rational conception, the sub- 
ject on which he writes so voluminously. Now, a law 
of nature presupposes first an active cause, second, an 
object to be acted upon, third, an effect produced. Of 


the first, we know nothing except from inference ; of the | 


second, nothing except what is discoverable by our senses; 
the third is a proper subject of observation. A succes. 
sion of events occurring in regular order and uniformly 
under the same conditions, gives one the most primitive 
conception of law. Whatever is inevitable takes place 
according to a power inherent in the nature of things, 
which we call law—that is to say, in accordance with a 
legitimate antecedent. The phenomena of health are not 
laws ; they are rather the signs of sanitary conditions, 
the evidence of the operation of benign influences, the 
sequences of the laws of normal life. Of such laws 
themselves, their origin and nature, we can know noth- 
ing whatever. A law of nature may be, as Despine says, 
the will of the Infinite, for aught we know. Sequences 
come with an inevitableness which may be likened to 
the fiat of Omnipotence ; and we can no more arrest them 
than we can divert the earth from its orbit, stop the 
flight of time, or the recurrence of an eclipse. 


n respect of the laws of health of which one hears so | 
much, and with which every one ought to be reasonably | 


familiar, the phrase is unfortunate from a logical point 
of view. And yet, since it is fixed in the nomenclature 
of our thought-methods, we must make use of it. No 
harm or confusion can come from its use so long as it is 
employed understandingly. It is well to remember that 
all phenomena have laws, as evidenced by their modes 
of manifestation. The stone that one throws into the air 
ascends as well as descends, according to law. Water 
obeys a law in seeking its level, and it obeys a law in as- 
suming an opposite position. The tides are as much 
under the dominion of law as the course of a mountain 
stream, surely. The same is true of all the antitheses 
in nature, or the conflicting courses or modes of opera- 
tion of matter or of mind. Take for example the effects 
of medicaments on the animal economy : Opium produces 
coma in conformity to the law of its specific action on the 
nervous system ; it produces wakefulness in a manner 
quite as legitimate. The same may be said of the two- 
fold effects of chloroform and other toxical agents. Bry- 
onia, rhus toricodendron, salicin, etc., cure rheumatism in 
conformity to a law of specific drug-action ; they also 
cause rheumatism in conformity toa law of specific drug- 
action. One of these results is accomplished under a 
law of therapeutics ; the other is accomplished by a law 
of pathogenesis. Each result is as legitimate and nat- 
oan as the other. The truth is, the operations of our 
nature, whether they be good or ill, normal or abnormal, 
are never in conflict with the laws of our being, but are 
inaccord with them. Man sickens by law, and is cured 
by law ; lives by law, and dies ,é law ; is good or bad, 
virtuous or vicious, and receives the inevitable sequences 
of each condition; in strict conformity to the laws of his 
being. It should be remembered that the laws of our 
nature, of life and health, are subject to no puny caprices 
of ours ; that they cannot be broken or annulled by us 
like a written statute ; that man is ever subject to their 
dominion ; digests and assimilates his food by them ; 
sleeps and awakes by them ; moves and rests by them ; 
wills, thinks, prays, and, too often, swears by them ; and 
that all he is or can ever hope to be or become is through 
the benign or malign operation of law. How then, shall 
we define what is understood by the ordinary phrase, 
‘‘The laws of health?” In a practical sense, the laws of 
health embrace the conditions of organic life essential to 


‘its best estate. What one needs to know in respect of 
this subject is—not the laws of health, but rather, the 
essential conditions of health. Every law of nature, of 
matter or of mind, is a metaphysical problem, as we have 
already observed, of which we can know nothing.* 

In respect of the care of our bodies and minds, conditions 
are the things needful to take cognizance of ; and if we 
correctly apprehend them, the mode of their action, the 
law of their relation, will take care of itself. What 
these conditions are is a question the answer to which it 
is the province of physiology and hygiene to unfold and 
make known. 

THE NATURE OF HEALTH.—Another point for prelim- 
inary settlement is, the Nature of Health. In a techni- 
cal sense health is sound physiology. The balance and 
harmonious activity of all the functions of the animal 
economy constitute that state of physical unconscious- 
ness which we recognize as health. 

Physiologists tell us that the primary condition of life 
is ceaseless cellular transformation and decay. Indeed, 
some of them even go so far as to say that this process is 
life itself. But that question is irrelevant here. This 
ceaseless process of life and death in our bodies, is, at 
least, an indispensable accompaniment of organic life, 
}and upon its regular maintenance depends the organic 

integrity. The arrest or failure of this process, even for 
| a moment, is irrevocable death. 
| THe NatTuRE oF DtsEasE.—Since we know what 
| health is we are in a position to define its antithesis, viz. : 
|The Nature of Disease. If health consists in the bal- 
ance and orderly process of the functions, in the unob- 
structed and regular metamorphosis of the elements 
of our bodies, disease is the opposite of this state—the 
want of that balance in the functions, and the partial ar- 
| rest or perversion of those vital changes in the elements. 

The abnormal condition, which is thus engendered in 


| the ~~ gives rise to perverted vital activity of vari- 


ous kinds and degrees of intensity, according to the 
strength and peculiarities of the constitution, and the 
nature of the tissue in which the derangement exists. 
| To all of these varieties of morbid action pathologists 
have given special designations, the most of which are 
more learned than rational. 

Disease, then, is no entity—no devil in possession of 
| the organism—which we are to cast out, according to the 
| ancient figment ; no enemy in palpable form which has 

gained telanneit within the animal economy, and which 
| we are to expel, however much our language and treat- 
ment of the abnormality might lead the unsophisticated 
in medical mysteries to believe in such an absurdity. It 
is the causes of disease which have gained access to the 
| economy against which we are to direct our efforts. But 
a few years since the belief was very general that disease 
was an entity. And even to-day the terms we use in 
of it, when literally convey that 
idea. ‘The daily journals chronicle the arrival of yellow 
fever in such and such places, just as they note the ar- 
rival of distinguished people in the principal cities and 
| hotels. Only the other day, having occasion to peruse 
|that admirable Health Report of Dr. Russell’s, of the 
|New York Board of Health, for 1870, my eyes chanced 
| to fall on this unique paragraph respecting the erratic 
| raids of cholera: 
| * Cholera,” he says, ‘‘from its primitive habitat in 
India, assumed the epidemic character in 1817, and worked 
steadily on through Asia ; broke over the mountains into 
| Russia, and thence down through Europe to the Mediter 
| ranean ; and finally crossing the Atlantic in 1832, struc! 
| Canada, and swept the continent of America, after trave//- 
|ing the whole length of the United States from the St. 
Lawrence to the Gulf, ina single year!" The italics 


} 


| * Paley forcibly observes that “‘a law presupposes an agent ; this 

| is only the mode according to which an agent proceeds ; it — 

| & power, for it is the order according to which a power acts. ith- 

| Out this agent, without this power, which are both distinct from it- 
self, the law does nothing, is nothing.”” 


+ P. 371: 
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are ours. Verily, that reads like the eee march | 


of the great Alexander, or the conquests of the late Czar 
of Russia in Khiva, 
This brings us to another branch of our subject, viz., 


THe CausEs OF D1sEAsE.—There are, of course, in- | 
numerable causes of disease ; and while no man would 
attempt to enumerate them, nor to define their nature 
in every instance (though this branch of knowledge has 
been greatly extended of late), still, they are amenable 
to definite classification, and are easily distinguished 
from the effects which they produce in the organism, 
viz.: disease. Thus there are causes remote and imme- 
diate ; exciting and predisposing or proximate. It is de- 
sirable always to bear in mind these distinctions. 
Remote causes are such as operate in a slowand indirect 
manner, as an injurious habit, a defective diet, an un- 
favorable environment, faults of climate, etc. An im- 
mediate cause is one closely identified with its effect, as 
sunstroke, refrigeration, shock to the nervous system by 
wounds, bad news, etc. The same may be observed in 
respect of exciting causes. The exciting cause or causes 
of disease are those influences which provoke abnormal 


reactions—disease, proper. Thus, alcohol excites verti- | 


go, tobacco excites the pulse to increased activity—to 


preternatural activity; a plethoric meal is sometimes A 
an exciting cause of apoplexia, more often of colic, | ™quire what is meant by signs and symptoms. There 


etc. Proximate, or predisposing causes of diseases, on 
the other hand, are associated with degenerate tis- 
sues—with pathology. Dissection determines, or 
rather reveals—the nature of proximate causes. They 
are the effects which some prior disease has left be- 
hind, some abnormality inherited or acquired ; some 
weakness ; some inharmony or want of proportion in the 
organism ; some deflection from the ideal type of excel- 
lence which, when the organism is put on the strain, 
disposes it to give way. Scrofula, for example, is a 
proximate cause of consumption ; an unbalanced circu- 
lation, of colds ; congested mucous membranes, of ca- 
tarrh ; debility, of most of the diseases which afflict the 
human body. Thus it appears that the effects of disease 
are its approximate causes | 

THE DISTINCTION BETWEEN HYGIENE AND THERA- 
PEUTICS.—Moreover, it is well to bear in mind the dis- 
tinction between hygiene and therapeutics, in this con- 
nection. It is the province of medicines to cure disease ; 
the province of hygiene, on the other hand, is to prevent 
it. Can there be any doubt on the part of any rational 
individual, which of the two is the grander province ? 
As it comes directly within the sphere of our duty to 
control the causes of disease, it is eminently desirable 
that we should know precisely what those causes are, 
and be able to distinguish between them and their effects. 
I am aware that if we always succeed in diagnosing that 
distinction, we shall be shrewder observers than many an 
M.D., who frequently, and sometimes fatally, confounds 
the two in practice. Instance the prevalent method of 
treating dysentery and cholera infantum with opium, by 
which the effects of the disease are suppressed, and the 
disease arrested, while the real causes remain undis- 


turbed, or are left in the system to work up some | 


more fatal mischief elsewhere—in some other rt. 
Instance, also, the ‘‘regular” treatment of cholera. 
The.“ regular ” faculty have only recently been taught, 
by persistent losses at the bedside, to discriminate be- 
tween the disease, its cause and its effects, and to address | 


their remedies to the former, and not to the latter. It is 


incumbent on us to know that, in general. the exciting | 
causes of disease are objective, that is to say, external to | 
the organism ; that they consist of some abnormal sur- 
rounding—some materies morti—which is absorbed into 
the system and to get rid of which nature gets up the 
remonstrance we recognize as disease. So much, otlensh 
is demonstrated by discoveries in etiology and the pro- 
gress of sanitary science. 

The cause of disease is a subject, we repeat, which 
vitally concerns one who would be qualified to treat the 
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sick, or to care for the well. The doctor, most of all, re- 
| quires a knowledge of this subject, for such knowledge 


| is necessary to the proper discharge of his duty to those 
a ¥ to his care, and to whom he stands in the rela- 


tion of ‘‘guide, philosopher and friend.” If he dis- 
charge his whole duty as a physician, he is not only a 
healer, but a teacher also. The public looks to him as 
one who possesses the sanitary wisdom of the ages, and 
who is therefore qualified to give advice and counsel as 
to the means of arresting epidemics and of securing the 
community immunity from disease. Hygiene, be it ob- 
served, is just as much a part of medicine as chemistry, 
or physiology. ‘‘ Taken in this broad sense, medicine,” 
says Professor Huxley, in his able discourse on Biology, 
before the International Medical Congress, London, 
August, 1881, ‘‘ comprehends the various applications of 
knowledge to the alleviation of the sufferings of living 
beings.” In many instances the indications in the treat- 
ment of the sick are completely met by the intelligent 
application of hygiene, in which instances the pellet 
or the bolus is not called for and would be out of 
place. 

Siens AND SyMpToMs, SUBJECTIVE AND OBJECTIVE, 
oF DIsEAsE AND Heau_tu.—While we are on the Insti- 
tutes of our subject it may not be altogether profitless to 


are certain signs of disease which should be distin- 
guished from its symptoms. For example, the hippo- 
cratic face is a sign of the near approach of death. The 
pallor which precedes dissolution is a sign, rather than a 
symptom, of death. Rolling the head to and fro is 
sometimes a sign of brain disease. Sliding down in bed 
is an unfavorable sign in the sick. Yawning is some- 
times a sign of convalescence. All the phenomena of the 
sick, taken in their totality, are signs of death, decline or 
convalescence, as the case may be. Moreover, all mani- 
festations of health are signs. The phenomena of health 
are never symptoms. It is not proper, therefore, to say 
that such and such symptoms denote pregnancy. A 
pregnant subject may exhibit signs of pregnancy, but 
rarely symptoms of that state. One could with almost 
equal propriety say symptoms of health, symptoms of 
rain, symptoms of the zodiac, as symptoms of pregnancy 
—at least of normal pregnancy. 

Symptoms, on the other hand, are the natural lan- 
guage of disease; they constitute the phenomena of 
disease. They are of two kinds, viz , subjective and ob- 
jective. Subjective symptoms relate to pain and disor- 
ders of sensation and emotion. Objective symptoms are 
such evidence of disease as are asthe of being observed 
rather than felt. For example, the sallow complexion 
and yellowish eye of jaundice; the swelling of the 
joints of rheumatism ; the coated tongue, dry mouth, hot 
and dry skin of fever ; ; the brick-dust sputa of pneumo- 
nia; the raving delirium of brain fever, etc., are prom- 
inent objective symptoms of those diseases. 


THE HYGIENIC AGENTS.—It may be well to define in 
this connection what is understood by a hygienic agent. 
By an agent of hygiene we mean an element essential to 
the proper maintenance of human life, or a measure, the 
observance of which is indispensable to human health. 
The so-called hygienic agents have taken the place of 
the gods in Grecian Mythology, and of the mythical ser- 
pents of the stil] more mene» tbe Hygeia of Epidaurus. 
| Hippocrates. more than twenty-three centuries ago, 
noted six agents designated by Galen six centuries later, 
the ‘‘ Non-naturals,” the observance of which he re- 

rded essential to health. These were “ air, aliment, 
exercise and rest, sleep and wakefulness, repletion and 
evacuation, the passions and affections of the mind.” 
This view of the natural requirements of man is by no 
means a narrow one ; and yet, with due deference to the 
learned ‘‘ Father of Medicine” we make bold to differ 
from his mode of analyzing and classifying them. Our 
method of classification of the agents and elements of 
hygiene comprehends naturals and non-naturals. 
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THE NATURALS embrace— 

First : Light, the active, creative energy. 

Second : Heat, a correlative of light. 

Third: Electricity, a correlative of heat. 

Fourth : Water, the primary element of organization. 
Fifth : Air, including ozone. 

Sizth: Aliment, the material of organization. 

Seventh ; Love, the inspiration of endeavor. 


It is not unlikely that exception may be taken to the 
propriety of including in the list of hygienic agents the 
element of love. 
observe that we use the term in this connection in no 
restricted or narrow sense, So far is this from being 
the case, we have the authority of Hippocrates for the 
ag priety of the proceeding, believing as we do, that 

ippocrates’ view of ‘‘ the passions and affections of the 
mind ” corresponds precisely to our own. We are to regard 
man as a being in whom all the elements of the Cosmos 
unite in forming a unit, having affinities with all the ele- | 
ments of the universe, and relationships with an infinity of 
influences, every one of which is essential to his well- | 
being, and no one of which he can afford to ignore or disre- 
gard. Itisimpossible properly to apprehend the wantsof | 


his so-called physical nature without a full appreciation of | 


the necessities of his higher psychical nature. We insist | 
that brain and mind are one, and that body and soul are 
one and the same, having an identity of relations. How | 
then can the interests of the parts be divorced from those | 
of the whole, as many seek to do? Such a procedure is at | 
variance with propriety, and at war with rational concep- 
tions of the subject. ‘The truth is, man is as dependent | 
on love for spiritual growth and discernment as he is on 
the sunbeam, or the air of heaven. This truth is recog- 
nized in some form by all the theologies of the past and 
every system of philosophy that has come down to us. 
The poet calls it the love of the Beautiful ; the religious 
devotee says it is the love of Christ ; the moralist pays 
homage to the idea under the guise of the love of Right ; 
the Catholic recognizes its truth in the formula of faith in 
the Cross; the scientist regards it the love of Truth; the 
rationalist, the love of Truth and Righteousness. All 
mankind concurs in the proposition that love in some 
form, or of some kind, is the inspiring element of man’s 
growth and culture ; and what all agree upon as touching 
one thing cannot be very wide of the truth. 

There may be other agents, moreover, concerned in 
shaping human life and destiny, more essential even 
than any of the above mentioned, of which we are to- 
tally oblivious. We have reason to believe that there is 
indeed, a world of being—a world within a world—too 
infinitesimal for recognition by the sense of sight ; an 
infinity of sound—of musical intonation—of which the 
human ear is quite unconscious ; a realm of being within, 
around, and above, of such minute and august pro- 
portions as to overwhelm the faculties of the greatest 
mathematician, and to cause him to wonder that the 
august Author of it all should be a Being in whose mind 
the interests of man are in the slightest degree sub- 
jects of consideration. It is not unreasonable to suppose, 
therefore, that human life is affected by a thousand in- 
fluences of which we know nothing; which are, in fact, 
of too subtle a character to be apprehended by any tests 
which we now possess, but which nevertheless, exert a 
potent influence for weal or woe upon our lives. 

Second, THE NON-NATURALS,—Under this heading 
we include all those measures of hygiene for which the 
individual is responsible, which are, in other words, 
under his control, They constitute what may not im- 
properly be called, Personal Hygiene. The non-naturals 
embrace : 


Diet, 
Cleanliness, 
Ventilation, 


Rest and Recreation, ectttute, ete., etc. 


In justification of doing so we have to | 


| Under the latter rabric should be comprehended the 
practice of the virtues of justice and charity, of self- 
| denial and renunciation, without which it is impossible 
to maintain a reasonable degree of sanity either of body 
or mind. It is a manifest fallacy to suppose that there 
is no necessary connection between wrong-doing and ill. 
| health. The wicked man is a sick man; and he who 
| disregards the injunctions of chastity and fidelity in his 
daily walk and life is wanting in the conditions of per. 
fect sanity. 

THE INFLUENCE OF KNOWLEDGE.—One can 
hardly over-estimate the advantages to be derived from 
a knowledge of those conditions on which his existence, 
usefulness, and happiness depend. Surrounded as one 
is with the elements of disease ; subject to mal-infiu- 
ences on every hand ; beset by a thousand temptations 
to indulge the pleasures of the senses to the disregard of 
the dictates of temperance and prudence ; impelled by 
ambition, the love of money, of learning, of fame, to 
|overtax one’s faculties, and to pervert and unbalance 
the forces of one’s mind—one needs all the aid which 
science and art can furnish to enable him to escape the 
| perils of an environment essentially abnormal. 

The development of the science of removing morbific 
causes has added another science to the achievements of 
| the century, viz.: Sanitary science; and added. also, twen- 
| ty-five per cent. to the av erage duration of human life in 
‘all the great centres of civilization, and has expelled 
from among mankind, and our best approved nosologies, 
| diseases that were once regarded essential to the doc- 
|trine of total any diseases, which but a 
few years ago were rded as visitations of Provi- 
dence, as evidence of 1 is displeasure, or malignity, or 
as a just retribution for sin, have been, and are being, 
eliminated from the social state. Among them we may 
mention leprosy, a most offensive skin disease, confined 
chiefly to the filthy, ignorant, ill- conditioned class ; 
small-pox, a filthy disease—a disease engendered by 
filth and propagated by filth, and which at onetime was 
of so virulent a character in Europe as nearly to depopu- 
late large communities ; the plague, the sweating sick- 
ness, relapsing fever, ship and jail fevers, the names of 
which suggest an origin in conditions ‘which violate 
every principle of sanitary science ; typhus and typhoid 
fevers, diphtheria, cholera, scurvy, etc., ete. Apropos 
of cholera, which a few years since swept over countries 
like an army of demons, spreading disaster and dismay 
in its course, its virulence now yields at once to the 
sanitary virtues of a broom, a pail of whitewash, and a 
bottle of disinfecting fluid! Scurvy, once the plagve of 
the sailor and the scourge of armies, invading their 
quarters, camps, and hospitals, and the cause of more 
suffering and death than open conflicts with the enemy, 
is amenable to the most ordinary sanitary supervision. 
It was one of those diseases against which remedies 


were powerless ; but so far was it from being a ‘‘ visita- 
tion” of a malevolent influence, it was wholly due to 
errors of diet and regimen, and is readily relieved by 
correcting those errors, So certain are we of the power 
of sanitary measures to prevent and cure the disease, 
that a captain of a ship, or a general of an army, who 
should suffer scurvy to invade his command, would run 
as much risk of being cashiered as if he should care- 
lessly wreck his ship on some rock-bound coast, or 
should compromise the safety of his army ~ neglecting 
the ordinary precaution of a picket guard. The cer- 
tainty with which this and allied diseases can be con- 
trolled is not due to the advance of medicine, proper ; 
rather is it due to the extension of our knowledge of 
morbific causes, and the advance of sanitary science. It 
is a noteworthy fact that, when empirical medicine was 
at its acme of power and profit, and drugs were com- 
pounded by scores in a single prescription, and aimlessly 
swallowed by table spoonfuls by credulous dupes ; when 
the profession could point with just pride to a galaxy of 
names among its members, suc 
yle, Sydenham, Black, Boerhaave, Cullen, ete. 
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scourges of scurvy and typhus, the sweating sickness 
and marsh malaria ran riot on sea and land, defying 
alike the invocations of the religious devotee and the 
interposition of the profession. The latter was grop- 
ing its way in the dark, hampered by a false method, or 
by a want of method, ignoring the genius of the god- 
dess Hygeia, and endeavoring to cure that, the essential 
nature of which it knew nothing about, with medica- 
ments of whose specific virtues it was equally ignorant. 
Instead of seeking to discover the causes of disease and 
the means of destroying or preventing them, ‘‘the med- 
ical profession was for hundreds of years e in 
ransacking nature with the hope of finding something 
that might as an effectual remedy. This was sought 
in vain until attention was turned to its cause ”—until 
the aid of hygiene was invoked and its simple sugges- 
tions were acted upon. It was then that the great 
diseases of Christendom began to disappear from Europe 


before reaching their first year! This showing was so 

dreadful that it caused a Parliamentary inquiry as to its 
causes, which finally led to the introduction of such im- 
proved care and sanitary measures that the number of 
deaths was reduced from 2,600 to 450 a year—an 
annual saving of 2,150 lives—and all to the fair name 
and fame of Hygeia ! 

The progress of hygienic knowledge has greatly amel- 
iorated the horrid picture of infant mortality, to which 
we have referred, within the past few years. But there 
is still room for improvement. About thirty per cent. 
of children in Europe and America still die—of dis- 
eases? Nay—of bad treatment, of disgraceful neglect— 
before their first year, and fifty per cent. before their 
fifth year! We have no words of commendation to 
offer for a civilization, or a humanity, where such a state 
of things exists, or in which it is rendered possible. 
Far better is it to follow the custom of the ancients and 


like some shadowy horror before advancing light ; like | erpose at birth such of our babes as we cannot properly 
an ignis fatuus before the god of day. | care for, than to i them to drag out a miserable 
The medical history of scurvy, however, is not so | existence under the pretense of their being cared for. 
peculiar in this respect that we need make it an excep- | Such a procedure would be less expensive and infinitely 
tional subject for an illustration of the power and scope | more humane. 
of hygiene. The history of the course of all the great; The problem of infant mortality is a grave one. No 
pestilences that have alternately blessed and cursed man- | greater problem ever invited the attention of the physi- 
kind, is that of scurvy. They are all amenable to the ‘cian, nor commanded the purse of the philanthropist. 
genius of our art—the art of health, which itis our busi- | It is a problem in which all intelligent and humane 
ness as physicians on all occasions to cultivate. The | people ought to be deeply interested. No one with an 
time is coming when it will be esteemed as great a dis- | enlightened faith in the goodness of Giod can doubt that 
grace to have the measles at it now is to have the itch ; as | our infants and children are designed to become men and 
mortifying to have a sore eye as a ‘‘ black” eye ; and as | women like ourselves—for surely, He is no respecter of 
great a shame to have a foul stomach, or a sick head, as| persons. The first right of a child is the right to live 
a foul skin or a sick heart. The truth of this assertion | That it does not live and mature is owing to its weak 
is as demonstrable as any other problem in physics. and dependent condition and our faithlessness to a sacred 
Every historical student of medicine is familiar with | trust. That it dies is proof that some one has betrayed 
the struggle of mankind with fever and ague, and the | an important trust ; has failed to discharge an important 
success of sanitary science in grappling with that arch | duty—a duty imposed by the obligations of paternity ; 
enemy of the human race. The demonstrations respect-| has neglected to do what in the nature of things he was 
ing the causes and extermination of a far more fatal | especially appointed and expected by the great Father to 


fever, namely, typhoid, are more recent but equally con- 
clusive and instructive. Several of our sister cities have 
succeeded in expelling a large per cent. of that fever 
from their limits, by the introduction of a copious supply 
of pure water, and the establishment of the public bath. 
Boston and New York are conspicuous examples of the 
fact. The experience of London and several other 
European cities is quite as conclusive. Indeed, so 
closely identified is typhoid fever with impure water 
and defective sewage in England, that the London 
Times, a few years ago, boldly advanced the proposition 
to hold corporation, builders and plumbers of houses, 
etc., responsible in money damages to the individual, 
or his heirs and assigns, for any case of the disease that 
should occur by reason of their neglect to provide against 
its obvious causes.* The suggestion is a good one, and 
has since been advanced in other quarters, though we 
do not remember its ever being acted upon. 

Tue INFLUENCE OF HYGIENE OVER INFANT Mor- 
TALITY.—And still more interesting is it to ohserve the 


|do. That this trust is only partially discharged, is shown 
in the mortuary returns. These returnsare in the shape 
of figures which cannot lie. The neglect they show is 
certainly not willful and malicious, Nor is it due alto- 
gether to ignorance. We will concede that it is owing 
to thoughtlessness, in great part—to that state of self- 
absorption which causes one to leave out of sight and 
mind the interests of those who are outside of one’s own 
immediate circle and concern. But the effect on the 
helpless and defenceless infant is as baleful as if it were 
the victim of malice prepense. It annually consigns 
thousands and thousands of them to lives of pain and 
misdirection, or to cruel, merciless graves. 


MICRO-ORGANISMS AND DrsEasE.—Dr. Declat, with 
the object of going straight at the source of the mis- 
chief, suggested the vigorous use of phenic acid, by 
injection into the veins and otherwise, as a means likely 
to prove effective against the organisms of yellow fever 


beneficence of the art of Hygeia in the reduction of the | #24 kindred acute forms of malarial poisoning. The 
rate of infant mortality. According to Dr. Granville’s | Suggestion went out to Brazil, and if’ June last M. De 
tables, published about the year 1886, no less than 450 Lacaille, a French physician resident in Rio, wrote 
in 1,000 infants in London perished under two years of | home his experience of it. The first case in which he 
age—nearly fifty per cent. ‘‘In Paris, in Liverpool, | tried it was a young lady apparently on the point of 
and in several manufacturing towns, when accurate | death from the worst form of the disease—a fever at- 
returns have been compiled, similar results have been | tended with the fatal black vomit. In three days she 


obtained.”+ In 1834, the average mortality in England 
and Wales of children under one year of age, was 214 
per 1,000. That of foundlings in 1817, in Madrid, was 
sixty-seven per cent. ; in Vienna in 1811, ninety-two per 
cent. ; in Brussels from 1812 to 1817, seventy-nine per 
cent. And in London workhouses, a few years since, 
the mortality among the innocents was even greater than 
this, twenty-three of every twenty-four infants perishing 


* See London 7imes, Dec. 12, 1872. 
Combe’s Infaney, p. 29.5 


| was out of danger. ‘‘ During the 30 years in which I 
| have been employed in fighting yellow fever,” writes 
|M. De Lacaille, ‘‘this is the first patient whom I am 
| certain of having snatched from death at such a period 
of the disease.” In a dozen other cases the treatment 
| was crowned with equal success; but in most of them, 
| adds M. De Lacaille, ‘‘ the cure was so rapid that, not- 
| withstanding my long experience, I have asked myself 
if they could really have been yellow fever. Called in 
at the period of incubation, the triumph is easy.—Came- 
ron, Social Science Congress. 
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By H. M. M.D., or AtBany, Y. 

I find in the April number of the MepicaL Times a 
a by Dr. Pomeroy to my criticism of his paper pub- 
lished last December in the Medical Counselor. I wish 
it Seely ences that my statements are not in- 
tended to considered an attack upon Dr. Pomeroy, 
for whom, personally, I have great regard, and whose 
friendship for many years I have highly prized and hope’ 
to retain. I have simply made use of his statements in 
order to set forth, as distinctly as I can, some of the im- 
portant elements which enter into the controversy now 
going on in our school. I have arranged the subjoined 
criticisms under several distinct heads, without attempt- 
ing, however, to follow the order adopted in Dr. Pome- 
roy’s reply. 

I8 OPPOSITION TO DYNAMIC PRACTICE OPEN TO THE 
CHARGE OF SECTARIANISM ? 


The statement is made in Dr. Pomeroy's reply to the 
effect that the low potency party is “ sectarian and ex- 


dary line” between materialism and dynamization, the 
natural limit, as near as may be, of correct homeopathic 
practice. They put forth the reasonable proposition 
that there must be, of necessity, a natural limit, a point 
of divisibility, beyond which the reduction in quantity 
cannot be carried, and that, with this natural limit, the | 
homeopathic action of homaopathic remedies termi- | 
nates. Moreover, allowing the im ibility of tracing | 


matter to its ultimate source and admitting, for the | 


particles of the original material elements, or the still | 
more ridiculous and untenable assumption that the | 
peculiar force (mode of motion*) of the drug is imparted 
to and held by a supposed inert medium long after its 
molecular presence ceases, a strategetic feat which it is 
alleged is accomplished by the simple process of agita- 
tion, the low potency party in our school claim that the 
results of long experience do not furnish satisfactory 
evidence showing the homeceopathicity of these reputed | 
cures, They hold that the homeopathic action of high | 
tencies has never been demonstrated, therefore cannot 
rationally or wisely assumed. They are in accord 
with the sentiments advanced by Dr. J. P, Dake, who 
has stated : 

“ That not one of the cases reported in journals as cured with any 
high dilutions furnishes a particle of satisfactory proof that there is 
medicinal power in attenuations above the thirtieth decimal.’’ t 

The low potency party has erected a standard of limi- 
tation below which treatment is impliedly homaopa- 
thic, and beyond which it is evidently something else. 
They are endeavoring to effect a classification of all 
results of treatment into homeopathic and dynamic, or | 
non-homeeopathic.” They are seeking to do this because | 
their experience confirms the opinion that all practice | 
by high potencies is non-homeopathic, hence should be | 
no longer recognized by that name. 

But in advocating this classification they are not | 
= by sectarianism, exclusion, intolerance or 

igotry. They are merely exercising an unquestioned 
right, enjoyed by the membership of all homeopathic 
medical associations, if deemed expedient, to declare 
what, in their opinion, constitutes sound homeopathic 
practice. 

Both the high and low potency parties have full 
liberty to practice homceopathically, antipathically, or 
dynamically, and to report results whenever and ae Tag 
ever they may elect ; but liberty is not license. While 


an intelli 
vation and experience, an opinion, which, in the form of 


a declaration, fixing the ran, 


homeopathy from the evils to which it is constantly 
subjected 


body of 
that homoeopathic drugs must not be atten 
centesimal dilution. * 
national, and municipal—owe to the system we uphold. The Amer- 
ican Institute should officially discountenance the nosode crank and 
the dynamizationist. 


THE 


e 
in all sincerity, renews the char; 
stating that the low 
to the use of high dilutions,” therefore ‘‘ wholly ignore 

their use and usefulness.” 
sake of argument, that high potencies do contain minute ‘free to say that, after so many emphatic and repeated 
denials on our part, this renewal savors strongly of im- 


all enjoy this liberty alike, the publication of the re- 
sults of treatment by the Society, thereby involving a 
quasi endorsement, may be very pro 
the majority of the membership 
not be permitted to use their ome 4 
as to bring discredit or injury upon t 


rly controlled by 

e minority may 
in such a manner 
e whole body. 


The low potency party proposes to give expression to 
nt opinion, based on long and patient obser- 


of sound homeopathic 
ractice within certain well-defined and reasonable 
mits, is called for, in order to protect and preserve true 


a its would-be but misguided friends. 


Dr. H. W. Taylor tersely expresses wise and timely 


suggestions in the following quotation : 


‘It is time that the American Institute, as the 
homoeo * * re-affirm the declaration of Hahnemann, 
uated beyond the tenth 


* Itis aduty which our societ tate, 


In such action there is no constraining of 


clusive so far as regards potencies.” It is admitted that or we the and the 

such a charge would have a shading of plausibility, if | 

it were conceded that high potency practice is homeop- these 

athic, but it is not. e emphatically deny that high 

potency practice is homaopathic. The low potency |. poses the pond i y —- 
ve _| in its tene e whole system of sound homeopathic 

party has endeavored to establish an assumed '* bows therapeutics, the charge of sectarianism utterly fails. 

pe ge y 


OF IGNORANCE OF THE PRINCIPLES OF 
DYNAMIC PRACTICE. 
My second criticism of Dr. Pomeroy’s reply has refer- 
nce to the charge of ignorance. The doctor, apparently 
of ignorance, by 
as ‘‘ never attained 


CHARGE 


tency party 


To which, in reply, I am 


pertinence. 

Our high potency associates appear to have become 
permanently addicted to the habit of arrogating to them- 
selves exclusive knowledge of the uses of these mythi- 
cal preparations, Whenever argument fails, which is 
frequent, (for they have so little,) they immediately take 
refuge, as Hahnemann did seventy years ago, in the 
comforting assurance that the low potency party con- 
sists of babblin ae It would seem an act of cruelty 
to rob them of this slight solace ; nevertheless it appears 
to be imperative on us to state for the five hundred and 
fifteenth time, that the low potency party is abundantly 
qualified by ripe experience to decide as to the genuine- 
ness and homeeopathicity of high potency practice. 


HAS DYNAMIC PRACTICE ANY CONNECTION WITH SCIEN- 
TIFIC HOMCZOPATHIC THERAPEUTICS ? 

My third criticism has reference to the association of 
high potency practice with scientific homeopathic thera- 
peutics. .Dr. Pomeroy claims that high potencies ‘‘ com. 
prehend all dilutions below themselves in a full and 
truthful exposition of the science of homeopathic 
therapeutics.” Such a statement reaches the height of 
absurdity. There is an entire absence of the least evi- 
dence of science connected in any way with the non- 
sensical, unreasonable and unphilosophical theory of the 
dynamization of homeopathic remedies. Dr. Dake says : 


“ Hahnemann conceived the idea that vigorous succussion and 
known and d-of change by 
the development and tion of the dy ic powers of the medi- 
cine.”’> 


The first requirement of science is at least a semblance 
of uniformity of order, system and method of procedure ; 
but neither of these are complied with in the preparation 
of high potencies. 


* American Observer, Marcii, 1882, page 146. 


* Medical Advance. 
+ Medical Counselor, September, 1881, page 225. 


+ Organon, note to paragraph 270. 
t Medical Counselor, September, 1881, page 222. 
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At the very beginn Hahnemann proposed two 
methods, one diametrically the opposite of the other. 
One required a graded series of thirty vials, more than 
twenty of which contained nothing else than alcohol and 
water ; the other only a single vial containing, without 
change, the whole of the crude material originally put 
into it. These processes, one exactly the reverse of the 
other, demonstrated plainly enough to any except the 
willfully blind, that the ridiculous process of vial to vial 
potentization, which he had previously made strenuous 
effort to prove essential, was a sheer waste of time and 


Some of Hahnemann’s followers have invented 
methods for making high potencies which have never 
been made known to the profession. Common water, 
with all its well-known impurities, is a favorite medium. 
By some manufacturers of high potencies the water is 
collected in tanks and then subjected to more or less 
agitation. By others various ingenious automatic and 
self-registering machines are used, by means of which 
very high potencies are made in the short space of a few 
hours. It is needless to state that almost at the very 
a this absolutely ridiculous and unscientific 
process, the impurities contained in the water infinitely 
exceed in quantity that of the medicine to be potentized. 
By others still, the astonishing proposition is advanced 
that a whole bottle full of dry pellets can be dynamized 
by simple contact with a few that have been similarly 
treated previously. 

These processes are so conflicting, so contrary to the 
ordinary operations of any of the known principles of 
physics or physiology, and withal so unreasonable, un- 
tenable and outrageously silly, that the most astonishing 
part of all is, that a single homeopathist living is will- 
ing to risk his professional standing among reasonable, 
thinking and honest medical men, by asserting that the 
use of high potencies has any scientific connection what- 
ever with homeopathy. 

Association with this medical delusion brings ridicule 
upon homeopathy. Dr. Taylor, in the article to which 
allusion has been previously made says : 

“alle produce their own brands of crank. All epochs have 


been prolific in the production of medical cranks. These have ap- 
peared as if by dispensation of Providence to astonish men of a pre- 


cocity and capacity for lying, thereby serving as a warning to the | 
rising generation * ad * Such a one is the modern crank | 
of the nosode (and dynamization). He is a master of - powerful | 
fiction. He has ostensibly attached himself to homoeopathy, proba- 
bly because the new doctrine in medicine has something of the mar- 
vellous about it, in its yet unexplained phenomena appearing | 
simultaneously with the overturning of orthodox theories and pro- | 
ceedings in medicine. This attachment, however, has in it nothing 
more of kinship than have the long mosses of the South for the 
trees wu which 4 live. * e bd He above all 
other tas to answer for, the sin of obstruction. He has stood 
between science and the only scientific system of medicine. He 
has pinned upon the unsuspecting rear of homoeopathy his placard of | 
ludicrous absurdities, so that the spectatorial world is consumed 
with a circle of laughter whenever this new champion of an old | 
truth turns him about to face new foes.’’* | 


| 


A UNION OF THE LIBERAL PHYSICIANS OF BOTH 
SCHOOLS PRACTICALLY ACCOMPLISHED. | 


Dr. Pomeroy claims that a practical union of the two | 
schools cannot be secured, whereas it is already actually | 
accompli. The representatives of high potency | 
practice frequently make this assertion. Their conclu- 
sions are based on their own experience, hence there is 
little wonder that they deem a practical union impossi- | 
ble. None is possible where the systems of treatment | 
are so widely different as those of the high potency | 
og | and the modern allopathist. But with regard to 
the latter and the low potency homeopathists the differ- 
ence is often only one of the proper dose rather than one 
involving therapeutic principles, so nearly allied in the- 
ory and practice are the liberal parties of the two schools. 

This being the status of the representatives of these 
two classes of practitioners in New York State, consul- 
tations between them are of daily occurrence ; the bar- 


riers to professional intercourse are broken down ; a 


* American Observer, March, 1882, page 144-145. 


practical union to as great an extent as the welfare of 
the public or the interests of science require is an accom- 
plished fact. 
Why is it that the representatives of the high potency 
— are so unwilling to open their eyes to the fact that 
i 


the liberal party of the old-school have actually come 
to us, and are ready to learn the use of such measures as 
we so well know how to furnish? One of them, a spe- 
cialist, —— at the recent meeting of the old-school 
society held in this city, stated to me in my office, point- 
ing to homeopathic works on practice: 

“TI would give five thousand dollars to-day to possess the knowl- 
edge of the use of the homoeopathic remedies which I know some of 
the older members of your school have acquired; but when I take 

our books and endeavor to obtain therefrom any clue to such 
nowledge, Iam lost ; Icannot discover it. I do not wish to gain this 
knowledge slowly by long experience as those of my homceopathic 
nds to whom I refer have done ; I want that knowledge now, in 
order to avail myself of its advantages. There is a defect some- 
where in your homceopathic literature.” 

These men are groping about in the feeble light af- 
forded by their Ringers and Bartholows. ‘They are as 
honest and a3 earnest seekers after medical truth as we 
are, and are now uninfluenced to any considerable ex- 
tent by su They are in the attitude of willin 
learners. hey are our allies, and, if we treat them wit 
decent re, , can be made very effective laborers in the 
work of developing and perfecting homeopathic thera- 
peutics—a department which, few will deny, is still in its 
swaddling clothes. 


NO COMPROMISE OF PRINCIPLES, 


Dr. Pomeroy defends his position in the last para- 
graph of his reply by the statement that the ‘‘strictures” 
set forth in my criticism ‘‘ are applicable to those only 
who have persistently sought to compromise the distinc- 
tive principles and tenets of our school.” 

We deny that any of the distinctive principles and 
tenets of our school have ever been compromised by an 
of the measures instituted by the low potency party. It 
is true that they have steadily endeavored to place them- 
selves in antagonism with the hypothetical theory of the 
minimum dose, in contradistinction to that of the small 
dose. One they reject ; the other they approve, As the 
discussion of the theory of the minimum dose has no 
bearing on our relations with other schools, it cannot be 
considered in the light of a compromise. It is not an es- 
sential principle of homeopathy. We desire to elimi- 
nate it because it is erroneous, not because we shall 
please or displease old-school associates. At the same 
time we are free to admit, that when it is formally dis- 
carded by our school by a declaration to that effect, and 
with it the spurious system of practice which it fosters, 
one of the principal obstacles to the more general ac- 
ceptance of Lemaepethie truth will have been removed, 
an effect which few honest, liberal homeopathists will 


regret. 

Gae the theory of the universality of the homeo- 

thic law was one which experience had disproved, 

ence was formally discarded by a series of resolutions 
to that effect, adopted by the New York State Homeop- 
athic Medical Society in February, 1880, a declaration 
which has been tacitly approved by the whole school. 
The motives which prompted this action were those 
growing out of a desire for honest ment of prin- 
ciples and practice. It cannot properly be considered a 
concession to the principles or the influence of the old- 
school. 

Dr. Pomeroy charges me with ‘‘ unfairness if not dis- 
honesty” in dragging into my criticism reference to 
* potencies” and ‘‘dynamization.” I will therefore 
omit further allusion to these subjects, two or three more 
chapters regarding which I had intended to introduce in 
this connection, for it is difficult, in the full discussion 
of the causes of the division in our ranks, to refrain 
from the consideration of those two peetne. I will, 
however, in closing this already too ong paper, quote 
from a postal, a sample of others of like import which I 
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have received. The author is a homeopathic physician In such cases dyspnoea and cyanosis may develop, which 


residing in Georgia. It is to be hoped that the changes 
in our medical colleges which it foreshadows may be 
speedily inaugurated and perfected. The writer states— 

“Our transcendental friends are fast falling farther into the mi- 


nority. The American Institute will never again be under their 
domination, and the colleges will next be liberated.” 


TETANY.* 


This rather rare form of nervous disease was first de- 
scribed in 1830, by Steinheim, who considered it a species 
of rheumatism. In the following year it was described 
by Dance, a Frenchman, who termed it intermittent 
tetanus, and supposed it to be due to the same cause as 
intermittent fever. In 1845 Trousseau observed a num- 
ber of cases of the disease with women during lactation, 
and accordingly described it as ‘‘ contracture rhumatis- 
male des nourrices.”” 

Later he found it in other cases with children and 
males, and when Corvisart, in 1852, described it under 
the name of tetaine, acknowledged his cases to have been 
the same as those described. Since then a large number 
of cases have been reported in various countries. Moxon 
reported a case in the Guy’s Hospital Reports for 1870, 
andies a lad three and a half years of age. In 1873, 
Erb thoroughly examined a case of an individual affected 
with tetany, in which the faradic and galvanic irrita- 
bility of nerves and muscles was found to be excessively 
increased. Since then the same observations have often 
been repeated. Of all authors, however, the celebrated 
Trousseau has done the most to differentiate this disease 
from all others, and was by accident led-to the discovery 
of a symptom idiopathic of the condition under consider- 
ation. In those days venesection was the panacea, and ac- 
cordingly the tetany patient had to submit to that proce- 
dure. One day, while a patient was being made ready for 


the bleeding, Trousseau remarked that when the ligature | 
was placed around the arm a contraction of the muscles | 


occurred. Such a fact could not escape the attention of 
such an acute observer, and accordingly he extended his 


investigations. The result of these investigations was | 
what has been called ‘‘ Trousseau’s symptom.” When | 
a nerve or an artery in an individual affected with tetany | 


may be so intense that death seems imminent. Trous- 
seau, however, informs us that among a large number of 
cases he has never observed death to follow from the 
attack, and in this statement he is supported by later 
observers. 

After the attack the patient remains in a nervous con- 
dition. The irritability of the muscles and nerves per- 
sists, as does Trousseau’s symptom. Later an attack 
|oecurs which passes off, and finally, sooner or later, 
|there is a return to the normal condition. In Trous- 

seau’s symptom we have a test whereby we may make 
certain whether the tetany is over or not. 

Tetany may be produced by a large number of causes. 

It frequently occurs in epidemiform groups, and seems 
to be most frequent during the winter months. It occurs 
| most frequently in children and during lactation. In 
| many cases a connection exists between the tetany and 
| intestinal irritation. Psychic alterations seem to stand 
| in a casual relation to it. A number of cases have been 
observed immediately following extirpation of goitres. 
| In one such case the formation of a small abscess oc- 
| curred, and the tetany persisted until the abscess was 
opened, when it permanently disappeared. * * * 
| The prognosis is highly favorable, and in this it is im- 
| portant to differentiate it from tetanus, which is so fatal. 
| Treatment of the tetanic attack by chloral hydrate, 
| bromide, and chloroform, has been attended by good 
| results. 


ON THE DURATION OF LIFE. 


| At the fifty-fourth session of the German Society of 

| Naturalists and Physicians, held at Salzburg, September 

| 21, 1881, Hofrath Weissmann presented a paper on “‘ The 

| Duration of Life,” from which we extract the following 

| (Allg. Med. Cen. Zeitung ; Cin. Lancet and Clinic, Jan. 
21 . 


21.): 

That death is not an inherent attribute of life, but only 
a gradually acquired condition, is shown by a study of 
| the simplest forms of animal life. In these, natural 
death has no existence, and we must speak only figura- 
tively of itin them. There is a large number of organ- 
isms that will continue to live just as long as the neces- 


is pressed, a convulsive attack occurs. Until now we! sary requirements of life continue to exist ; that is, so 
have no explanation of this peculiar fact. Extensive | long as they are not destroyed by violence, they contain 
investigations of the various reflexes will be needed be- | within themselves the germs of unending life ; ¢. g., the 
fore we will become perfectly clear concerning its caus-|amebe. These germinate by division, their tenacity of 
ation. In no other diseased condition has it, however, | life remaining always the same. The newly born animal 
been found, and hence it constitutes a pathognomonic then undergoes the same process, so that we cannot say 
sign of tetany which serves to distinguish it from the far | of one this is the mother, and of another, this is the 


more serious complaint, tetanus, with which it might 
easily be confounded. 

There are, however, other symptoms wherein tetanus 
differs from it. Tetanus begins with trismus, which is 
usually lacking in tetany. In the latter state the con- 
vulsions proceed from the periphery towards the centre. 
In tetanus we observe an excessive reflex irritability, so 
that the least sensory disturbance causes severe convul- 
sions. In tetany this does not occur. 


|daughter. These divisions, too, occur ever and over 
| again, yet the original individual remains always in the 
| original condition. How, now, can eternal life in this 
low organism be reconciled to the standpoint of means 
| toanecessaryend? They suffer to waste in the sense that 
the higher animals do. Now, since the multiple-celled 
animals are descendants of the single-celled, how is it 
that this eternal life has been lost? The complexity of 
structure is doubtless the cause ; they have lost the 


The beginning of the tetany is usually, although not | power of reconstructing large portions of the body that 
constantly, preceded by sensory disturbances. Fol pwing | bave been accidentally lost. In the single-celled ani- 
these are stiffness of the muscles, that may be evanes- | mals, death is absolutely impossible, for otherwise they 
cent. Then follows the attack, which, in a few cases, | would of necessity lose their power of increase by seg- 
is accompanied by fever. The cramps are tonic inchar-| mentation. With the development of the higher 
acter, and affect the upper extremity more than the | animals there arises a separation of the cells of propaga- 
lower usually. A characteristic form of the hand was | tion and those of the somatic functions ; the former pre- 
described by Trousseau. He speaks of the hand being | serve their powers of unlimited germination, while the 
contracted to a conical shape, in the form assumed by | latter lose them. Herein does death first become pos- 
the obstetrician when about to introduce it into the) sible. As the size of bodies depends upon the inherited 
vagina. This, however, is by no means constant. In limit to its cell-proliferation, so we see the number of 
lighter forms the cramps are confined to the upper ex- | bodies limited in regard to time and space, by the same 
tremities. In severer cases, however, the contractions | principle. 


involve other parts, affecting the muscles of respiration. 


_ * From a clinical lecture, delivered at the Medical College of the 
Pacific, by Prof. J. O. Hirsshfelder, and reported in the Pacific 
Med, and Surg. Jour., for February. 


ENvREsI!Is.—British authors state that a permanent 
cure may be obtained in children, by refraining from 
meat.—Med. & Surg. Reporter. 
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THE OODE. 


By H. W. M.D., Terre Haute, Inp. 


The editor of the Medical Gazette, codist, in the May 
number, has the following illiberal, unfair and false 
statement : 

‘* Better that code, conservative, antiquated though it 
be, the tenor of whose precepts is to preserve the bar- 
riers which wisdom has devised to keep imposters and 
charlatans and dishonorable pretenders beyond the pale 
of recognition and association, than a code which, in the 
name of tolerance and progressive liberality, opens 
the door to the enemies of the profession and licenses 
the affiliation of the quack with the educated physi- 
cian.” 

The educated physician who must have a code of 
ethics to keep him from falling among ‘‘ quacks,” 
‘charlatans’ and “‘ dishonorable pretenders,” is a very 
weak creature at best, and should have a nurse or guar- 
dian. He should, at all events, have some one to look 
after him, for fear he might get frost-bitten. The code 
was not devised to protect the educated physician from 
association with other educated physicians. It had the 
effect, however, of a sweeping generalization against 
quacks, and also against men who are as incapable of 
quackery as are any members of the regular school who 
cleave to the code, as does the editor of the Gazette. 
The code barred educated homeopathists. Educated 
regulars have learned to know and feel the injustice of 
such a bar, and have taken the first step to remove it. 
The cry of the editor of the Gazette is the cry of a 
medical trades-unioaist who sees his territory about to 
be thrown open to a large number of competitors. 

That there are quacks and charlatans in medicine is a 
lamentable fact, for which the regular school is largely 
responsible. It happens, unfortunately, that a great deal 
of knowledge of the collateral sciences does not make 
up for a large amount of ignorance of curative methods. 
Quacks and charlatans have ever been able to cope suc- 
cessfully with regular practitioners in the treatment of 
the sick. The whole patent and proprietary medicine 
fraternity are an outgrowth fostered by the exceedingly 
impoverished soil of regular therapeutics. Much good 
work has regular medicine done in the domains of sur- 
gery, pathology, physiology and chemistry. But 
therapeutics ever remained a terra incognita 
to the true regular. On the edge of the un- 


known ground he has picked up a few fragments | 


of therapeutic facts. He has learned that “‘ guinine 
cures ague; iodine cures goitre, and sulphur cures 
the iteh”—to use the unvarnished language of a 
late defender of regular medicine inthe North American 
Review. That is about all he has learned. This much the 
charlatan and quack have also learned—and they have 
not been long in conning the lesson. That lesson was 
short ; but it was all that regular medicine had on the 
subject. Having, then, a knowledge of all the specifics 
revealed by regular medicine in two thousand years ; 
and having got it in a few hours’ study, the quack and 
charlatan naturally conceive a great contempt for ther- 
apeutics. Such a contempt in fact as is only equalled 
by that held by eminent regulars who have put them- 
selves on record in the réle of total medical skepticism. 
Thus. the travelling quack and the patent medicine 
charlatan feel themselves the equals of the regularly 
educated physician. 

Worst of all, so little reat difference is there between 
the therapeutic ability of the quack and the regular that 
people at large are unable to distinguish between them 
when judging by and from the work done by either. 
The regular cures no more than the quack. It is in vain 
to ery to either of them in the distress of a threatening 
plague. ‘‘We have used every preparation, officinal 
and otherwise, and we find the old Creole treatment the 
most successful,” wrote a member of the Howards, at 
Memphis, in the last epidemic of yellow fever. 


medicine yielded all her drug knowledge and gave it 
cheerfully for a ‘‘ quack " prescription, a ‘‘ charlatan’s” 
potion! This is just why quackery is rife throughout 
our land. 

And this is all because the regular has never studied 
drugs. He has a keen, incisive intellect. He is 
laboriously studious. He has a lofty ambition to dis- 
tinguish himself and “his profession, But he knows 
alien of drug action—positively nothing. Stop! He 
knows that almost all drugs arecathartics. He suspects 
that a few are tonics. He has nailed some hypnotics 
where he canfindthem. And he recognizes three speci- 
fics—perhaps four. Quinine cures ague; iodine the 
goitre, and sulphur the itch. Mercury sometimes cures 
syphilis. In the Medical Gazette is a report of a dis- 
cussion on the calcium sulphide as an anti-suppurative, 
The ever-manly Piffard declared that the drug was first 
used by the home@opathists. He did not impart other 
knowledge that he was doubtless possessed of, and that 
would have gone far to explain to true therapeutists 
(homeeopathists) why Dr. Emory had cured one case with 
the drug and had gotten no results in others. He did 
not tell them that there were certain signs by which 
the caleium sulphide case might be readily known. No, 
that would have been homcopathy—perhaps quackery 
in the eyes of the editor of the Gazette. 

A study of the homeopathic method in therapeutics 
will make the very best substitute for the ‘‘ code” for 
the purposes indicated by the Gazette. Let regular ther- 
apeutists study symptomatology after the Hahneman- 
nian plan, upon the healthy human being, and quackery 
can no longer thrive. There will then be so great a 
difference in the results of treatment by quacks and by 
educated physicians, that the people can see and easily 
judge between them. Thus, and thus only, can the 
code be perpetuated. 


Two Mrais Enoven.—“ It has been demonstrated in 
tens of thousands of cases in family life,” writes Dr. C. E. 
Page, to the editor of the Boston Med. and Surg. Journal, 
‘that two meals are not only ample for the hardest and 
most exhausting labors, physical or mental, but altogether 
| best. The same thing has been fully proved in hun- 
' dreds of instances with horses, and has never in a single 
instance failed, after a fair trial, to work the best results. 

*‘ An hour’s rest at noon is vastly more restoring to a 
tired animal, whether horse or man, than a meal of any 
sort, although the latter may prove more stimulating. 
The morning meal given, if possible, early enough for 
partial stomach digestion before the muscular and ner- 
vous systems are called into active play ; the night meal 
offered long enough after work to ensure a rested condi- 
tion of the body ; a diet liberal enough but never exces- 
sive ; this is the law and gospel of hygienic diet for 
either man or beast. If it be objected that these condi- 
| tions cannot always be fully met in this active, work-a- 

day world, I reply, let us meet them as fully as possible. 

We can, of course, do no more than this; but we can 
come nearer the mark on the two meal system than on 
the three.” 


SUNLIGHT FOR CHILDREN.—The London Med. Times 
and Gazette remarks : ‘‘ Sir James Paget, in his address 
at Cambridge last August, suggested as a good subject for 
a scientific thesis the analogies between a green rose 
and a ricketty child. In our opinion this is the direc- 
tion in which inquiries must be made if we would solve 
the difficulties of this really important social question. 
Bearing in mind the effect of sunlight upon the nutrition 
and growth of plants, let us ask ourselves whether its 
privation may not be a most important factor in the 
growth and development of infants. Is it not very 
probable that an infant under the influence of air and 
ample sunlight may be able to develop and grow on a 


diet which, without sunlight, would be insufficient ?” 
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splint, and occasionally extension. Then in the middle 
CLINIQ UE. of the eighteenth century the doctrine,” 
advan by Percival Pott, in which the double inclined 
HAHNEMANN HOSPITAL, NEW YORK. plane was the prominent feature, while not accepted 
on the Continent as freely as in England, still received 
REPORTED BY WM. BRYAN, M.D., RESIDENT SURGEON. | the support of the illustrious Dupuytren. This in 
turn was abandoned, in less than a century, for the 
FRACTURE OF FEMUR. original straight position, extension, etc., as practiced by 


T. C., a school boy, aged seven, When admitted he the majority of surgeons of the present time. While 


‘ the flexed position may not be in general favor at the 
presented the appearance of @ healthy, well nourished present day, nevertheless, for such a case as narrated in 


child. Family history unimportant ; no trace of heredi- | ; - - 
tary taint. hile on his way to schoo] he tripped over this article, the anterior splint possesses many advan- 
a projecting stone step and fell forward full length upon The. to h +~ 4 
it. He did not know positively how the thigh struck, | it fo of od pad 
whether against the edge or upon the flat surface. In | SUSPended as it is from a tix a oes pee 
connection with the etiology of this injury, Hamilton * tion securely by the pons 
says: ‘‘ Unless the fracture has taken place just above permits of greater 
the condyles or immediately below the trochanter minor, A thi tara = de sb} ay 
in a very large proportion of cases it has been produced at will, and this is an item of considerable importance 
by a direct blow, such as the passage of a loaded vehicle | ‘™ children, to whom at best any apparatus becomes irk- 
across the thigh or the fall of a piece of timber upon it.” | S°me, and where itis exceedingly difficult to gh me soil- 
The boy was running at the time of the fall, and said | of by the 
he struck the ground quite violently. He did not fool | om 
any pain for the moment, succeeded in regaining his feet which affords such facilities for attending to the neces- 
and attempted to walk. Then experienced pain in thigh | ym J calls of ery Then, ro ap ee 
and felt ‘‘as though stepping into a hole.” Had lost | the bod fo 
control over right limb and was obliged to sit down. A) 
was applied and he brought to the hospital. hile inches the 
Upon examination the thigh was found painful, red, tow the » mate the 
and above the plane on which the patient rests. 


and swollen, no other external sign of injury ; the limb 
did not diverge from the normal axis, was shortened two- 
thirds of an inch, and foot slightly everted. A false 

point of motion was detected at junction of lower and TRANSLATIONS FROM GERMAN JOURNALS. 
middle thirds of thigh, crepitus quite distinct. A simple . 
fracture, with a little shortening, without deformity, F. G. Orne, M. D.,TompxrnsviLte, 8. I., N. Y. 


inclined to the belief that it was slightly oblique in char- ae 
acter. Here Hamilton} says: “In thecase of children, | _,?2#sening by Phosphorus. Prof. Wagner reports a case 
and especially of infants, the bone is not unfrequently | °f Poisoning of a 18 year old, phlegmatic girl, by three 
broken transversely or nearly transversely, or it is ser- | Y¢®"s' old phospor-paste. She felt for the first 32 hours 
rated or denticulated so that complete lateral displace- | tolerably well, with the exception of vomiting, and died 
ment is much less frequent.” _ unexpecte lly and suddenly on the 5th day. Onthe 4th 
The treatment consisted in the use of an anterior and | 4#Y of the disease, which was the first day of the treat- 
|ment, vomiting, sleepiness, pain in the stomach and 
sion made, and then N. R. Smith’s¢ Anterior Splint | liver ; towards evening, sopor ; the following night de- 
applied and limb suspended. | lirium ; on the morning of the 5th day, sopor without 
The dressing was left undisturbed for thirty-seven | ™dial pulse, pulse 120, death. No phosphor. was found in 
days, then removed. From the time the apparatus was ‘he stomach. Numerous extravasations of blood every- 
applied he was as comfortable as could have been desired, where, marked discoloration, icterus in the face, con- 
and when it was removed the bone was found to be firmly | junctiva and left inguinal region, less so on other places. 
united, and the most careful measurements failed to de-| Of special interest was a fatty infiltration of most of 
tect any shortening. Hamilton says: § ‘* Whatever the parts of the body, = ; muscles of the abdomen, lft 
may have been the general opinion of experienced sur- | °¢”¢ricle, liver, spleen, kidneys, mascle-fibres of upper 
geons as to the question of shortening in other fractures, | P®T of sinall intestines, Junge, just as in fatty degenera- 
very few certainly have ever claimed that in fractures of | tion. Alig. h. Ztg. 65. 
the femur a complete restoration of the bone to its; In anothercase of poisoning with phosphorus were found 
original length was generally to be expected. There | ecchymoses in various organs, especially in the serous 
seems, however, to have existed only certain vague and | membranes ; fatty infiltration of the heart, liver, kid- 
indefinite notions as to the proportion and amount of | neys, and womb. Alig. h. Ztg. 75. 
this shortening, and which have had for their basis | 


i i _| Stannum in Colic. A child of 2 years was taken with 
| pains in the bowels and diarrhcea, The pain appears in 


Nélaton,| while admitting that it is almost impossible | P8Txysms and is very violent, so that the child doubles 
to prevent shortening in the adult, says: ‘‘ With infants, | tself up. Magnes. carbon. 6, ineffectual, also Cham. 1. 
on the contrary, it is almost always easy to avoid short- | 00 the 3d day the child lies apathetic in the mother's lap 
ening.” | between the The 
i 1 if many aiff _| to pressure; diarrhoea; urine dark, very sour smell- 
ing ; pulse faster and weaker than yesterday ; the child 


ment have been proposed, and different styles of |! , 
apparatus invented for the treatment of any other frac-| ®S had two bad and restless nights. When the attack 
ture, as have been for fracture of the femur. Orig- | ®PP€#TS, the child rises from the lap, clasps the mother’s 


inally the straight position, some surgeons using the long “crying pitfall and ct 


* Frac. and Disloc., p. 430. The mother also presses the child with her arms against 
+ Op. cit., p. 431. her which seems to give relief. Stan. met. 5th trit. in 
a Amer. Med. Rev., Phila., 1825, also Med. and Surg. Memoirs, | water, one spoonful every 2 hours ; improved within a 
tee few hours, and cured in one day. Allg. h. 103. 


$ Op. cit., pg. 432. 
Eiéments de Pathologie Chirurgicale, Paris, 1844, 161. Koeck, 


posterior felt splint moulded nicely to the thigh, exten- 
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IODOFORM IN GYNEOOLOGIOAL PRACTICE. 


Dr. Frank P. Foster, editor of the New York Medical 
Journal and Obstetrical Review, publishes in the March 
number of that journal some clinical notes on the use of 
iodoform in gynecological practice, especially in pelvic 
peritonitis and cellulitis of a chronic form. The cases 
are classified according to the abnormalities ascertained 
to be present : 

1. Cases in which inflammatory action was supposed 
to exist, or to have existed, but in which the uterus 
was freely movable without pain. 2. Cases in which 
the mobi ity of the uterus was but slightly, if at 
all ~% , but in which motion of the organ was 
painful. 3. Impaired mobility of the uterus, with little 
or no painon moving it. 4, Mobility of the uterus decid- 
edly impaired, with pain on moving it. 5. Uterus 
nearly or quite immovable, with little or no pain on 
attempting to move it. 6. Uterus nearly or quite 
fixed, with decided pain on attempting to move it. 7. 
Cases of pable inflammatory deposit. The most 
prompt and satisfactory results were obtained in the last 
groap of cases—those of palpable pelvic exudation. 

uch cases, however, do better, according to ‘the author's 
experience, under the more usual methods of treatment 
than those in which the exudation is not capable of 
detection by palpation, but is inferred to be present 
from conditions that can scarcely be explained on any 
other theory. But, while such is the case, it is quite as 
true, he remarks, that we now and then meet with 
bulky exudations that prove utterly rebellious to treat- 
ment, A deal depends, no doubt, upon whether 
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PHENIO AOID. 
By JamMEs Rosie Woop, M.D., New York. 

Déclat’s experiments, continued for a quarter of a cen- 
tury, deserve a closer attention than they have received; 
for his efforts to destroy disease germs by direct attack 
met with brilliant success. 

The best carbolic acid of our chemists being pro- 
nounced impure and unsafe, only Déclat’s solutions, pre- 
pared under his instructions by Milhau, of New York, 
were used in the following cases : 

Of its use in scarlet fever, wherein Déclat holds it in- 
valuable, little can be said in this paper, as the only case 
treated was of a malignant type in a child of indomitable 
will, who resolutely refused all food and medicine ; the 
diphtheritic symptoms decidedly improved, but the child 
finally died from cerebral complications. 

In malarial fevers it is certainly useful. 

One patient, who had suffered for more than a year, 
when seen during a paroxysm of intense fever with pulse 
140 and violent headache, had 200 minims of a two per 
cent. solution of phenic acid injected under the skin of 
the abdomen ; and within 15 minutes the pulse fell to 
96 and a pleasant sleep followed. After this a table- 
spoonful of syrup of phenic acid, containing one per cent. 
of the acid, was given the patient three times a day, 
and within a week he was in good health, spirits and 
sepsis, although remaining in a malarial neighbor- 

ood. 


Another patient came under treatment, who for six 
years had been feeble and depressed in spirit from chronic 
malaria of the kind commonly called ‘‘ dumb ague;” 
never having had a distinct chill or fever. He had 


the deposit is of recent or of remote formation ; and this 
question it is not always easy to settle in the cases of 
patients of whose past eeenr we know nothing beyond 
what we may be able to elicit by questioning them. 
Taking the seven groups together, it seems to him that 
the patient progressed more satisfactorily, on the whole, 


visited Canada and various other places without benefit; 
200 minims of the two per cent. solution were injected 
hypodermically in the cellular tissue of the abdomen for 
five successive days, using the syrup internally as in the 
previous case, At theend of this time he looked and 


than they would have done without the use of iodoform. 


It is true, he adds, that in the great majority of them 


the use of vaginal injections of hot water was prescribed, 
but it is no less a moral certainty that in many in- | 
stances they were neglected by the patients. Their proper 
use being assured, he would esteem the three great | 
remedies for chronic extra-uterine pelvic inflammation | 
in the following order: (1) hot water, (2) iodoform, (8) | 
galvanism. | 
As to the best method of using iodoform in such | 
cases, his preference is for its application to the 
upper part of the vagina, and his practice is to tampon 
the whole vaginal canal with wicking. This prevents | 
the application from being washed away with the dis- | 
charge, and the tampon is often of great service by its | 
mechanical action—steadying the uterus, sometimes | 
exerting a gentle, even distension upon the deposit, and | 
perhaps inducing muscular contraction. These tampons 
are almost always borne without pain or discomfort, and, | 
from the fact that iodoform is an antiseptic, they may 
be retained for several days. His custom is, however, 
to direct their removal at the end of thirty-six hours. 
Not the least of their merits is that they effectually shut 
in the abominable odor of the drug. Used in this way, 
he has never known iodoform to betray the patient by 
its odor, although its taste is sometimes complained of 
immediately, showing that the substance occasionally 
makes its way into the uterine canal, or else is absorbed 
by the vagina more promptly than we are accustomed to | 
expect in the case of medicaments introduced into that 
. For occasional use, as an anodyne, in acute 
cases, in which the patients are not likely to be asked 
embarrassing questions by strangers, and in which, as 


felt bright and well. Similar cases were treated by a 
friend with the same result in each case. 

In tonsillitis ‘‘ iodo-phenic” gave relief and seemed to 
prevent suppuration 

Several cases of diphtheria made good recoveries 
where phenic acid was used with a local application of a 
20 per cent. solution of chloral hydrate. Children con- 
stantly exposed to the contagion were kept under the in- 
fluence of phenic acid. In one of these, although exten- 
sive membranes formed, yet no unpleasant symptom at- 
tended, the child appearing otherwise well. 

In a case of axillary abscess ‘‘ iodo-phenic,” while not 
arresting suppuration, did much to quiet pain and fever. 

By the use of the phenic acid influenza improved 
rapidly in several instances ; also the dull headache 
from exposure to bad drainage. 

Pulmonary diseases in some cases were benefited. A 
friend related a case with cavities, purulent expectora- 
tion, debility, excessive night sweats and cough, where 
‘* sulpho-phenic” promptly checked these spmptoms, and 
the patient was able to return to business. 

In cases of childbed and typhoid fevers, erysipelas, 
carbuncle, excessive suppuration, pyemia, and the like, 
we may expect from it valuable help. 

Where the temperature is not reduced by the simple 
phenic acid, the ammonia-phenate should be substituted, 

This paper is necessarily crude, as the cases are of re- 
cent date. Another paper more carefully prepared will 
be given if this one proves of any interest. Better in- 
formation may be found in Dr. Corrigan’s valuable paper 
in the New York Medical Record, March 11, 1882. 


CRIMINAL ABORTION.—At the recent State Sanitary 


well as in cases of vulvar hyperesthesia, it is an object | Convention at Battle Creek, Dr. Ed. Cox stated that 


to avoid meddling with the genital canal, also with 
patients who cannot have continuous treatment by the 
physician himself, the employment of rectal supposito- 
ries is a valuable resource. 


thirty-four out of every hundred conceptions, end in 
criminal abortion, and nearly one-third of these cases 
results in the death of the mother, or in a broken-down 
constitution. 
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AN ELEPHANT’s ACCOUCHEMENT.—The birth of a | and, on examination, found an opening in the hide at the 
young elephant, at Bridgeport, Conn., is the second well | usual place for the umbilicus. This opening was almost 
authenticated instance of such an occurrence in captivity | like a clean-cut incision, and had been easily overlooked 
on record, a previous birth having taken place in Phila-| by the medical men and others on the case of the other 
delphia, in March, 1880. ‘fhe interesting event is des-| baby. The placenta weighed about thirty-five pounds. 
cribed as follows by Dr. H. P. Cole, in The Clinique for 
Feb, 15: Ruvus AROMATICA IN D1ABETES.—Dr. I. J. M. Goss 

The elephant ‘‘ Queen,” aged twenty-five years, had says, in Medical Brief: This is a species of rhus un- 
her last menstruation in April, 1880 My first visit was known to a large number of physicians, and as hundreds 
made about the first of January, 1882 ; found the mother | of r sufferers are annually dying with this disease, | 
much enlarged across the back on a level with the spinal | ro mich to report my success shew, 3 this article. I was 
column ; theabdomen hung much lower than usual, but | called to a man about seventy five years old, whom | 
was not distended laterally. The breasts were full and | found passing daily large quantities of clear urine, and 
hard, located under the foreleg, and having one nipple | not having any urinometer with me, I simply evaporated 
each, and the epithelial, scale which usually covers the the urine on a slip of glass over a candle, which yielded 


nipple, had recently cropped off. The vulva was much |syrnp, I put him on the nitrate | Sag gee for the first 


enlarged, and the vaginal mucous membrane was purple, 
as it had been for a long time, adding some weight to 
the idea that the vaginal mucous membrane assumes a 
purple color during pregnacy. The natural color is pink 
with elephants. 

February 1, I saw her again. At this time the a 
ment had settled very much, the vagina was much dila- 
ted and hung very low. In these animals the vulva is 
not located near the rectum, as in most others, but fully 
three feet from it, on the abdominal wall. When the 
elephant is lying on her side, and the legs are at right 
angles to the body, the vulva can be seen in front of the 
hina legs. As labor was expected to commence at any 
time, and as a lively time was anticipated, it was thought 
best to remove her tusks, that had grown in two years to 
the length of two-and-a-half inches from the lip. 

The next day she showed positive signs of labor, and 
she was placed in the ring, which was provided with a 
strong post in the centre, eight feet long and a foot 
square, to which she was chained, and four large rings 
anchored twenty feet from the centre post in four differ- 
ent directions, After we arrived, four large, strong 
ropes were produced, one was fastened to each foot by 
one end, and the other end passed through the iron ring, 
at the edge of the training ring ; those attached to the 
hind legs ©. ising back and to the sides, and the others 
in the o,,vsite direction. All this time, labor was 
evidently progressing, as she would occasionally drop 
her hips, separate her legs and strain. Twice before the 
birth occurred, she passed a string of dense, fibrous- 
looking material two feet long and three inches thick. 
Each time she strained, she would pass a quantity of 
clear water, and the vulva would hang down nearly to 
the ground, Ata little before eight o'clock, the perineum 
was very distended, and at just eight, the second baby 
elephant seen in captivity was dropped on the straw near 
the post to which ‘* Queen” was chained. She turned 
at once, and placing her right foot on its chest, rolled it 
back and forth two or three times. In half an hour the 
baby succeeded in getting on its feet, and in an hour was 
strong enough to make it quite difficult for the trainer to 
keep it near mother ‘‘ Queen,” who was very much 
roiled when it got beyond her reach. At this time, a 
number of us went up and handled the young lady, for 
such it proved to be. Her hide was much like that of a 
black pig, and was covered with bristly hairs about 
three or four inches long. She was two feet six inches 
high, three feet long: circumference of chest, thirty- 
eight inches ; of leg fifteen inches ; length of trunk seven 
inches. In two hours and a half the placenta came with 
a gush, followed by about two quarts of bloody water, 
and that by the same amount of clear water. When 
placed on a board, it was of an oval shape, measuring 
about two and a half feet by one and a half, and looked 
like a much magnified human placenta, color and con- 
sistency being about the same. 

I looked over the placenta and found a large, long cord 
similar to the human, except that the three vessels 
were quite distinct and hard, surrounded by membrane, 
and no albuminous matter as in the human. I insisted 
that there must be a place wherethis had been attached, 


| month, at the end of which time 
| better. 


| contained but a trace of sugar. 
| drops of fluid extract of rhus aromatica, which entirely 


e did not appear any 
I now took the specific gravity of his urine, 
which was 10.35, and put him upon tincture of rhus 
aromatica, thirty drops three times aday. At the end 
of a month the urine was much lessened in quantity and 
I now put him on thirty 


relieved him of all traces of the disease, and he still re- 
mains so. Another patient whom on inquiry I learned 
that he was passing a large quantity of urine daily, and 
was emaciated and very feeble. I took the specific grav- 
ity of his urine, which was about 1015. I diagnosed 
diabetes insipidus. I put him upon rhus aromatica, 
which soon reduced the discharge to a normal quantity. 
This same man applied to me for treatment for chronic 
dysentery. I tried various remedies for some time, but 
not meeting with success, I put the old man upon thirty 
drops of rhus aromatica three times a day, which helped 
him at once, and he is still taking it, and it bids fair to 
cure him. I have treated several cases of chronic cysti- 
tis and nephritis with it, and find that it has a direct 
affinity for mucous tissues, relieving irritation and 
chronic congestion of those membranes quickly. 


CONSTIPATION IN INFANTS,—The following are some 
of the remedies found useful by Dr. D. H. Cullimore 
(London Lancet): 1. A pellet of butter and brown 
sugar or treacle every morning fasting, or a little rasp- 
berry jam. 2. The morning insertion into the rectum of 
a conical piece of white curd soap about two inches and 
a half long. It must be first dipped in warm water, held 
in situ for five minutes, and withdrawn. 3. Daily fric 
tion over the body, from the right iliac region along the 
course of the gut, with a littlesaladoil. In India Flare 
used cocoanut oil advantageously. Cod-liver oil is very 
useful when its smell is not objected to. Hn passant, | 
may say that I have at present under my care -~ of 
fifteen who for a couple of months has suffered from 
obstinate constipation. She has lately had typhoid. 
Both mild and strong purgatives were ineffectual, and it 
has now yielded to cod-liver oil friction. Assiduous 
friction, without any unguent, is often equally useful. 
Patience, however, is necessary. Tomato jelly is some- 
times used in India with benefit. Whatever plan may bx 
adopted, it is well to supplement it with the internal admin- 
istration of half a drop of tincture of nux vomica three 
times a day ; a quarter of a dropis sometimes sufficient. 
Minute doses of sulphur also answer well.—Louisvill: 
Medical News. 

[Italics are ours. How amusingly obvious that the 
sole object in parading the butter, sugar, soap and fric 
tion, is to lead up to the ‘‘ supplementary ” (¢. e. homeo- 
pathic) treatment, without seeming to lay too much stress 
upon it !—Eps. ] 


Sweet For Potson.—(Rhus Toxr.)—Dr. Reddish 
(Medical Brief’) highly extols the value of sweet oil kept 
constantly applied to the inflamed surface in poisoning 
from Rhus Toxicodendron 
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“ A regular medical education furnishes the only presumptive 
evidence of professional abilities and acquirements, and OUGHT 
to be the ONLY Lp 5 tye me RIGHT of an individual to the exer- 
cise and honors of h *—Code of M 
Med. ASS., Art. See. 1 


PROFESSIONAL SSEDNESS. 


The usually harmonious old school profession is now 
stirred to its profoundest depths on the subject of medi- 
cal ethics. With some of its leading members the 
prayer of Robert Burns, 

* Oh wad some power the giftie gie us 
To see oursels as ithers see us,” 

has been realized,and as the electric light of public opinion 
has been turned with its full force upon the profession, 
bringing out in bold relief not only the childishness, but 
the tyranny and insolence of some of its acts, some of 
its strongest men have winced at the picture and have 
taken the ground that the medical profession should be 
composed of gentlemen quite capable of taking care of 
themselves and answerable for their professional acts 
tono clique, but to their own conscience and the public 
whom they serve. It is a marvel how men of culture 
and refinement have so long permitted themselves to be 
driven in traces, the veriest slaves of society rules, and 
to almost daily violate the most common principles of 
courtesy which we should suppose, in the gentleman, 
no society laws would ever be strong enough to over- 
shadow. 

A very common remark by the more advanced men of 
the old school has been, ‘‘ I cannot consult with Dr——, 
notwithstanding I esteem him as a gentleman of culture 
and intellectual ability, because the rules of my society 
forbid it, and I dare not violate those rules, I dare not 
bring myself into antagonism with the members of my 
school.” These men were, some of them, head and 
shoulders above their peers, men we should suppose 
strong enough in public estimation to think and act 
according to their own sense of right and gentlemanly 
courtesy, but they had seen in more than one case the 
strength for evil of society rules, directed by individual 
malignancy or personal jealousy against a single man, 
and they dare not take the consequences; and so the evil 
has gone on, presenting to the world the humiliating 
picture of men eminent in professional life, trembling at 


the crack of society ‘itn: and not only ihe the 
most common instincts of gentlemanly courtesy, but 
freely confessing their slavery and wearing openly the 
bonds of their shame. The strength of public opinion 
and the common sense of some of the leading members 
of the profession have been sufficient, in this State, at 
least, to break into atoms those bonds forged in the 
workshop of ignorance, bigotry, and intolerance, to the 
great relief of honest, right minded men everywhere 

It was to be expected that a step like this would call 
out the hostility of men incapable of rising to the plane 
of the present, and that a strong effort would be made to 
break down or check the progress of the good work so 
auspiciously commenced. We are much mistaken if 
they do not realize how weak and flimsy the sectarian 
barriers are when attacked by combined and determined 
effort from within. They fall like the walls of Jericho 
at the first blast of the horns, and will be swept away 
by the winds of public opinion so completely that no 
men or set of men will ever dare attempt to erect them 
"| again. 

If the malcontents who have been braying at the heels 
of progress, and whom, we have no doubt, will be 
gathered in full force at the next meeting of the Ameri- 
can Medical Convention, expect to measure lances or 
read out of the fold gentlemen of New York, who have 
persevered and carried to a successful issue in their own 
State society a measure of progress which has struck the 
key note of professional brotherhood, we think they will 
be very much mistaken. The principle established 
here will prevail of its own weight, backed by strong 
public opinion, and will not require, and we presume 
will not receive, any further aid in that association from 
the New York State Society than that already given. 

Of what use are codes of ethics in a profession which 
should be composed of gentlemen? A gentleman cer- 
tainly does not need to be taught by society rules how to 
enter a sick-room, how to behave to his patients, or how 
to conduct himself with his professional brethren. The 
instincts of a gentleman will prevent his ever going very 
far astray, and if any of his professional brethren violate 
those rules of common courtesy which should govern 
all, the easiest way to teach them good manners is in the 
future to let them severely alone. There is an unwrit- 
ten law which should form a part of the life of every 
member of a learned profession which does not need to 
be taught by codes of ethics or enforced by rules of 
societies. 


SOIENTIFIO HANGING. 


The instantaneous death at the hangman’s hand in 
Great Britain contrasts painfully with the bungling 
manner in which it is generally managed in this coun- 
try. There, the duty is entrusted to a professional, and 
the work is performed with that dispatch which can 
only come from careful study and long experience. 
Death is generally instantaneous. Here, in the hand of 
an inexperienced deputy, entirely new to the work, in 
nine cases out of ten the culprit, after struggling for a 
longer or shorter time, dies of suffocation. If hanging 
is ever justifiable it should be done with such dispatch 
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as to avoid unnecessary agony, and this can only be ac- | particular part of the body is the seat of a morbid pro- 
complished by assigning the duty to an executioner ap- ©¢8S, and will proceed to remove it by a mysterious 
pointed by the government. If all the executions were °P¢Tation; while another will prescribe a remedy which 


entrusted to a State executioner, we should be spared he 
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the painful exhibition, now so common, of men slowly | titioner will suggest the extent and value of his practice 
dying on the gallows in all the agony of suffocation. 


| by means of a pile of bank-notes of large denominations 
exposed upon his desk. With these men no code of 
| ethics is of the slightest use, and their more honest and 
PRESENT ASPECT OF THE ETHICAL PROBLEM. Plodding fellow-physicians must bear the disgrace thus 
| brought upon their calling. But if the profession itself 

. | finds it difficult to deal technically with such men, the 

The Century magazine, one of our ablest lay contem- | public, as we have said, ought to be better able to dis- 
poraries, in its department of ‘‘ Topics of the Time ”— | cern them now that the allopaths are disposed, in 


a chapter devoted to a fair exposition, according to the their public attitude and private conversation, to reserve 
their harsh criticism for real offenders.” 


facts, of current events—indicates, in an item entitled | 
** Putting Away the ‘ Pathies,’” the position assumed | 
by the most intelligent laymen toward this subject. It | 


says of the Code recently adopted by the State Medical | 
Society : 

‘This is a wise and timely measure, and must result 
in a great improvement in the tone of the profession, 
raising it in the respect of every one, and divesting it of 
much that is discreditable. In the eyes of the law, both 
schools have the same privileges and standitig; there are 
well-conducted State homeeopathic as well as allopathic 
asylums and hospitals; there are regularly chartered 
colleges of both schools; and it is high time that arbi- 
trary distinctions should be at an end. 

‘The action of the State Society at Albany has nat- 
urally drawn forth the adverse criticism of men whose 
ideas are as narrow and illiberal as those of the most 
bigoted theologians, It has even been insinuated by 
one Philadelphia medical journal that the new code 
was suggested by the specialists of the regular school 
in New York City, who, knowing that a large number 
of rich and influential people in that city employed 
homeeopathists, wished for a change that would permit 
them to meet their ‘irregular’ brethren in consulta- 
tion. Equally silly and hastily formed opinions have 
been expressed by other non-progressive critics, who 
seem to cling as fondly to the traditional blue laws of 
their school as the venerable Puritan clung to his 
iron-bound Bible with one hand. while with the other 
he piled fagots upon the fire built to consume the 
unfortunate witch.” * * 

* What is really needed in medicine is a putting away 
of the ‘ pathies’ which belong to the quacks, to the 
creatures who thrive on printing-ink and ‘ testimo- 
nials,’ and who prey upon the credulity and super- 
stition of the general public. If such an amalgamation 
as will probably follow the passage of the new code 
does occur, it will mark an era in medical progress 
that must carry with it a more scientific exactness. 
The weaker men in both schools must be crowded to 
the wall, and at the bedside of the patient there will 
be a practical and fair application of what is good in 
each system. 

‘** Under the new régime, the public ought to be able | 
to judge more clearly of the character and ability of | 
their physicians. The question will not be so much | 
of the school as of the honorable standing of the) 
individual among his comrades of both schools. 
When he is called hard names by his fellows, it 
ought hereafter to mean something more than a 
difference of opinion on matters of theory. Let the 

ublic now be on its guard against supposedly ‘ regu. 
ar’ physicians, who are known among their brethren | 
as ‘commercial doctors.” These men, with the indorse- 
ment of titles, or a membership in some respectable | 
medical society, prostitute their learning by indulgence | 
in ‘clap-trap,’ by the recommendation of ‘cures,’ | 
and by useless and unnecessary operations, performed | 
on every occasion and upon every patient, no wnntter | 
what may be his disease. One will discover that some 


In the Medical Record of May 13th we find the opinion 
of Prof. Theo. W. Dwight, LL.D., the eminent jurist, 
in response toa request of Dr, Agnew (one of the com- 
mittee which reported the new code) for a study of this 
subject, upon data furnished by the ‘‘old code,” the 
** new code,” and the editorials, excerpta, etc., of cer- 
tain medical journals. It seems to have been the aim of 
Dr. Agnew to obtain an intelligent and unprejudiced 
criticism of the questions involved, in the light of pure 
ethics, and he could not have selected one more able 
from every point of view, to make an impartial study, 
as evidenced by his report, a synopsis of which we re- 
produce here: 

‘«The rule, as I understand it, is as follows: ‘ Rules 
governing consultations. Members of the Medical 
Society of the State of New York, and of the medical 
societies in affiliation therewith, may meet in consulta- 
tion legally qualified practitioners of medicine. Emer- 
gencies may occur in which all restrictions should, in 
the judgment of the practitioner, ‘yield to the demands 
of humanity.’ I find this section in a ‘ Code of Medical 
Ethics’ laid down by the society for the guidance of the 
action of its members in matters of morality and con- 
science, One of the leading divisions of this concerns 
the relations of physicians to the public, another the 
rules concerning consultations, while the third division 
applies to the relations of physiciansto eachother. All 
of the points, as far as I can observe, concern moral 
relations, including the general observance of the rules 
of kindness, good feeling, and humanity teward al] men 
suffering pain and disease who can be relieved by medi- 
cal skill and attention, as well as the duties of courtesy 
and mutual aid toward professional brethren. 

‘In the outset, it must be fairly presumed that med- 
ical ethics are but a branch of universal ethics or moral- 
ity. They are but the application of the general rules 
of morality to special cases. All intelligent men who 
have a cultivated moral sense are capable of judging of 
them. They ought, then, to square with the rules of 
general morality, Any — medical rule professing 
to be ‘ ethical,’ which is on a violation or restric- 
tion of the great rules of morality, is in itself * unethi- 
cal,’ opposed to public policy, and fraught with evil 
and disaster to the non-medical public as well as to 
physicians themselves. 

** From this point of view, the rule that I have quoted 
above must be interpreted. ‘There is another cardinal 
rule of interpretation to be stated. Thisis, that the whole 
of the rule of the society must be taken into account. 
It must be considered with its qualification. Fairly 
interpreted, the rule has the following prominent 
points: (1). The members of the State Medical Society 
may meet in special cases in consultation ‘legally qual- 
ified’ practitioners of medicine, not members of the 
society, in fact any and all of that class, notwithstand- 
ing general restrictions on this subject. (2). The spe- 
cial case referred to is an ‘emergency.’ An emergency 
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is a matter of pressing necessity—an unforeseen casu- 
alty—a sudden occasion (‘Worcester’s definition of 
Emergency ’). (4). The object of giving way to the 
‘emergency ’ is ‘to yield to the demands of humanity.’ 
(See the rule.) Still more, the rules, as I observe, apply | 
equally to physicians and surgeons, All through the. 
code, medical and surgical practice is referred to. | 
Under this rule, the question might arise whether a 
‘legally qualified practitioner of medicine’ might cell | 
in consultation an eminent surgical] practitioner of an- 
other school. The question might beas to the direction 
of a gun-shot wound, whether it extends from below 
upward, or from above downward. This may be vital 
to the treatment, and his opinion may be to the last de 
gree important, and so in a thousand other cases where | 
all schools medicine act incommon. The object of the 
consultation, I repeat, is the demands of humanity. 
It is the suffering patient who requires it, and who may | 
have no other succor. (4). The —— is permissive. | 


In view of the foregoing, how narrow and insignifi- 
cant appear the sentiments of some of our contempora- 
ries in this discussion, who talk of licensing the quack 
for affiliation with the educated physician! 

We have no defence for quacks, for lack of education, 
or for that laxity in ethics which begets either of these; 
neither are we unmindful of the fact that the public 
needs protection from the hoard of pretenders which 
prey upon it, and it is just as important that there 
should be legal restrictions guarding the portals of the 
medical profession as of any other. Experience, the 
world over, has shown the necessity of safeguards, both 
in behalf of the professional body and also in protection 
of the public from imposition. 


The legal profession has found it necessary to protect 


No one is required to follow it. If you ask how shall ; . : , 

abuse be avoided, the answer is, the physician who is itself and the public, by means of statutes in their be- 
called in consultation must exercise his own judgment. | half, and the Bar Association is ever on the alert for 
To that in the end all questions of ethics must come. | offenders against the ethics of morality, honesty and 
Ethical rules are established only to guide the judgment. | justice, and upon the same grounds the medical profes- 
The great value of the new rule. if it have a value, a8 | sion not only has a right but is bound to proceed. For 
Iam sure it has, is that it substitutes an elastic for an 

iron-clad rule. The Medical Society says in substance | this purpose the precepts of the ‘‘Golden Rule” are 
to the practitioner, We will not place you under a stern | sufficient! Our friends in this controversy should not 


rule without any exceptions. We retain the general | 
rule by implication. Humanity may demand its relax- | 
ation. Whether it does so or not in the special case, | 
we, as a society, have no means of determining: of that 
we must leave you, the practitioner, in possession of all 
the particular facts in the case, to be the judge. 

‘*‘Having thus considered the true scope and purport of 
the rule, the remaining question is, Is it right? Is is 
ethical? The question answers itself: Shall a true | 
physician hesitate before any lawful acts when driven | 
to it by the ‘demands of humanity? The patient | 
does not exist for the rule of the profession, but the | 
medical profession always and everywhere for the good | 
of the patient. It is par excellence the profession which 
deals with man in a ‘matter of humanity.’ Take away | 
from it that element, and you shear from it its royal | 
prerogative. If this rule is not right, then it should be | 
put in this form: ‘Members of this society shall not 
consult with legally qualified practitioners of any other | 
society than our own, not even if an emergency arises | 
in which the demands of humanity uire it.’ Can | 
any right-minded physician vote for such a resolution ? | 
And yet is not that the position that the opponents of | 
this regulation must take? I should say 
that any such ground taken expressly or by implication | 
“et contrary to public policy and worthy of public repro- 

tion. 

“There is another poser which may not be out | 
of place. The State Medical Society exercises a right | 


lose sight of the fact that the quacks, the uneducated 
and the pretenders, are not confined to any particular 
school or sect, for they are to be found in all, and it 
should be our purpose to ferret them out, no matter 
what the consequences, and to so guard the future that 
the possibility of their getting in be reduced to the 
minimum. 

It is a well-known principle of consultation, in case of 
disagreement of the consultants, that the points of dif- 
ference shall be stated to the patient or to his represen- 
tative, and the decision as to who shall have the further 
conduct of the case is left with the party most inter- 
ested, thereby granting to the patient all the rights and 
advantages that could accrue from such deliberation. In 
case an emergency should bring together consultants 
whose views could not be reconciled, the course to be 
adopted is obvious, the patient would not be allowed to 
suffer on account of it, and there would be no humilia- 
tion of either consultant. This state of things some- 
times occurs, and it would doubtless be better for the 
patient if it were more frequent, for it too often happens 
that consultation is a mere farce, consequent upon a 
forced agreement, or guasi indorsement of the treatment 


conferred on it by the statutes of the State. It is not a | being employed. In view of this state of affairs and of 
mere voluntary society, but has certain compulsory the fact that the various so-called schools differ only in 


powers conferred upon it by law. It profits by the| 
exclusion of unqualified persons from practice. When | * single point and that of therapeutics, we do not see 
the State authorizes practitioners of other schools to | wherein lies the objection to consultation of practition- 


practice medicine, does not courtesy to State authority ers of differing views. On the contrary, it might result 


dictate recognition of their fitness for association? How | 
can the State Medical Society consistently demand pub- | 
lic recognition by reason of State legislation, and yet 
deny it to others who have previsely the same authority. 

“TI cannot but think that the rule that you have 
brought to my attention is sound and salutary, and 
worthy of the advancing stage of medical thought and 
ethical refinement. Let us never sacrifice the demands 
of humanity to professional etiquette, nor imitate the 
poor King of Spain, who is reported to have lost his life 
because, the laws of a rigorous Spanish ceremonial, 
no one was at hand who was professionally competent 
to move his chair from the fire that was slowly gnawing 
at his vitals.” 


in greater good to the patient to say nothing of the 
possibility of its being of service to either or both of the 
consultants. 

It has often been our lot to consult with colleagues of 
different therapeutical beliefs, and a compromise of 
principles has never thus resulted, although we can im- 
agine cases in which agreement would be impossible 
on account of lack of knowledge of that mode of pro- 
cedure known only to our school. 

The Old School practitioner must become familiar 
with all therapeutic means before he can expect to be of 
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service in a case in which that principle may enter as a | serious objections to the proposed code, or it would 
factor. It is astonishing how self-satisfied some of | have beendefeated. The principal point at issue seems 
these “regulars” are with their knowledge of thera- | to have been between no code at all and the one which 
peutics, notwithstanding their ignorance of the individ- | was adopted. It is now asserted upon good authorit y 
ualization of drug effects and of the application of ‘that the code will be abolished entirely at the next 
small doses. meeting of the State Society, leaving the question of 

They argue as if they knew it all, and there could be | consultation in the hands of the individual practitioner 
nothing outside their narrow limits worth knowing. to decide for himself in each particular case. 

Our local society ‘declares that it regards with dis-| In the meantime, it behooves us to occupy a dignified 
favor any steps taken to lessen or obliterate the distinction | #24 firm position, making every proper effort to purify 
and safeguards between an honorable practice of medi- | 0 Own ethics and practice, with the view that our 
cine founded upon science and that founded upon any | therapeutic principles may become engrafted into the 
of the current delusions and exclusive medical systems | 4ominant method of the future. But this event will not 
of the day,” and it arrogates to itself the ability and | °ccur to us without progress; hence we must seek to 
right to decide these points with a knowledge of only | €™brace that broad ground which alone is sufficient for 
one side of the controversy. the scientist, by disclaiming all sectarian titles, and then 


They dare not study our’ indications for the use of | ™#Y we hope for the fulfillment of our highest desires. 
medicines, and when they do snatch a bit of experience Fae yO PE 
from us, they herald it as originating in their own THE POST GRADUATE OOURSE. 
brains. The proposition to abolish the post graduate course of 
It is evident that honesty and justice requires differ- | jectures at the University of New York meets with dis- 
ent treatment, and this must be insisted upon before | fayor from alm@t every quarter. As one who has al- 
consultation can become general and of universal service | ways held the chief institution of learning in the Em- 
to the public. pire State in high esteem, we hope to see this move- 
At a time, as at present, when our school is in a most | ment of a part of its faculty and officials, which could 
flourishing condition, its number of adherents rapidly | only have the effect to narrow the usefulness of the 
increasing, its number of practitioners receiving recruits | medical department of the University, defeated. No 
daily from the ranks of the old school, its institutions | class of professional men stand in greater need of a 
being built up so that now nearly every city of any size | post graduate course of instruction than the graduate 
has a hospital and other organizations distinctively its | of twenty or thirty years ago. ‘lhe advance of science, 
own, it would be useless to suggest a dishonorable or | the increase of knowledge in respect of morbific causes, 
an unfair capitulation. the nature of disease, the multiplication of the means 
All we ask is that we receive that treatment which | end methods of diagnosis and treatment, have been such 
is becoming to all gentlemen. Our position is one which | ag to render the graduate of a quarter of a century ago, 
entitles us to demand such terms, and we are going to | who has been so deeply absorbed in the details of prac- 
insist upon this, or the “flag of truce” will have been | tice as to have been unable to keep pace with the pro- 
in vain. | gress of ideas on these subjects, an unfit member of a 
It is quite amusing to observe how the rank and file, jearned profession, not to mention his defects in prac- 
including some medical journals, are whipped into line tice. The intellectual standing of the average phy- 
and silence, after giving expression to sentiments of a | sician is not very high, even in New York city, where 
liberal character regarding this matter. the advantages of medica! learning centre. If this be 
What a glorious spectacle will be presented when the | true of the New York practitioner, what must it be of 
American Medical Association, through its three hun-| the country practitioner? Not long since we were 
dred or so delegates, attempts to discipline its thousands | Present at a consultation of several physicians over a 
of members by means of punishment to be applied to a | case of some gravity, during which the physician in at- 
portion within the Empire State! If we are not mis-| tendance strongly objected to the use of brandy for the 
taken these members will not quietly submit to the | patient, on the ground that it was a mere stimulant, 
castigation, but will be found fully equal to their | and added nothing, therefore to the means of sustain- 
own defence unless they see fit to ignore the meeting ing him! His notions of the action of alcoholic liquors 
altogether ! | on the animal economy were such as were taught in the 
Much has been written about the insignificance in schools a quarter of a century since, and he had never 
point of numbers of the body which adopted the ‘‘ new | heard that they had become obsolete by the evolution 
code,” but as far as we can see, the gathering was much | of physiological knowledge! A post graduate course 
larger proportionately than such meetings generally are, | would improve every fossil like this in the country, and 
and the sentiments adopted were as fair exponents of | add to his usefulness in the community and at the bed- 
the universal feeling as representative bodies usually side, and he who seeks its advantages does himself 
express. That there was no attempt to spring a trap is | credit, and adds to the dignity of his calling. Surely, 
shown by the fact that the subject-matter had been | New York city should afford this advantage to every phy- 
under consideration for a year or more in the hands of | sician who desires to avail himself of it ; and if our own 
acommittee. It is fair to presume that the profession University fails to give it, it will not be long ere some 
in general throughout the State could have held no very | more enterprising institution will apply for the honor, 
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THE TUBEROLE PARASITE. 


In the domain of pathology, Dr. Koch, of Berlin, has 
lately announced an important discovery, the details of 
which are embodied in an address by him before the 
Physiological Society of Berlin, on the 24th of March, 
1882, entitled, ‘‘ The Etiology of Tubercular Disease.” 
If Dr. Koch’s discovery be well-founded, it is destined 
to revolutionize all our notions of the specific nature of 
tubercular phthisis, as well as our methods of treating 
that mammoth disorder. He finds in an admirable se- 
ries of experiments, by the aid of the microscope, that 
tubercle is not due to malnutrition as a direct cause of 
consumption of the lungs, but rather to a specific con- 
tagium in the form of bacilli which is found at the centre 
of every tubercle as a nucleus around which the cheesy 
substance known as tubercle is formed, like the burr 
of a walnut, or the shell of the cocoa nut. It is impos- 
sible to give in brief space the series of brilliant experi- 
ments, conducted by Dr. Koch, which led up to such 
important results. The following brief paragraph from 
Professor Tyndall's letter to the London 7imes, giving 
an account of them, contains the gist of the matter : 


** He subjected the diseased organs of a great number 
of men and animals to microscopic examination, and 
found, in all cases, the tubercles infested witha minute, 
rod-shaped parasite, which, by means of a special dye, 
he differentiated from the surrounding tissue. It was, | 
he says, in the highest degree impressive to observe in 
the centre of the tubercle cell the minute organism 
which had created it. Transferring directly, by inocu- 
lation, the tuberculous matter from di animals to 
healthy ones, he in every instance reproduced the dis- 
ease. To meet the objection that it was not the parasite | 
itself, but some virus in which it was imbedded in the 
diseased organ, that was the real contagium, he cultivated 
his bacilli artificially, for long periods of time and through 
many successive generations. With a speck of matter, 
for example, from a tuberculous human lung, he in- 
fected a substance prepared, after much trial, by him- 
self, with the view of affording nutriment to the para-| 
site. Here he permitted it to grow and multiply. From 
this new generation he took a minute sample and infected 
therewith fresh nutritive matter, thus producing an- 
other brood. Generation after generation of bacilli were 
developed in this way without the intervention of dis- 
ease. At the end of the process, which sometimes 
embraced successive cultivations extending over half a 
year, the purified bacilli were introduced into the circu- 
ation of healthy animals of various kinds. In every 
case inoculation was followed by the reproduction and 
spread of the parasite and the generation of the original 
disease.” 

While we appreciate the importance of Dr. Koch’s 
discovery, from a therapeutic point of view, we cannot | 
think it will prove to be such a boon to humanity as 
Professor Tyndall would have us-believe. The remote 


defective nutrition, so long will some correlative of con- 
sumption continue to destroy one-seventh of the human 
race, though tubercle and its specific contagium be 
counted among the things that were. It is said of Dr. 
Benjamin Rush, one of the pioneers of medicine in 
America, and a teacher of high repute in the University 
of Pennsylvania nearly a century ago, that he took the 
greatest pains to impress upon the minds of his students 
the doctrine that debility is the predisposing cause of 
nearly all the diseases of the human body. ‘‘ Behold 
me then rising from my chair,” he remarked to his 
class on one occasion, ‘imploring you by your regard 
for the lives of your patients, for your reputation, the 
peace of your conscience, and all that is dear to you 
whether in earth or in heaven, to regard debility as the 
predisposing cause of nearly all the diseases of the 
human body.” May it not be well for us to pause and 
reflect on these words, lest in our zeal to discover reme- 
dies—a very commendable zeal, indeed—we overlook 
those weightier matters of laws and conditions upon 
which symmetry of body and mind depends, 


AIDING SUPERSTITION. 


Superstition has received a new impetus through the 
establishment of a so-called church in our midst, with a 
creed of miraculous cures, depending upon faith as an 
essential. 

The clergyman in charge who claims to perform these 
miracles, judging from a description, is possessed of a 
rather powerful physique, is quite magnetic in influence, 
and exceedingly impressive in manner and speech. He 
dwells forcibly upon the necessity of having faith, and 
insists that without this, his efforts are unavailing. 

We will admit, that a proper exercise of the will- 
power is equal to a great deal in the treatment of some 
forms of nervous affections, but we certainly must pro- 
test in the name of science, against the claim of any- 
thing supernatural in any such proceeding ! 

Whenever the will-power can be asserted to overcome 
the hysterical tendency, then have we mastered that 
affection, which is invariably reflex in character, and 
which only needs a certain impulse, to relieve, and it 
matters not so far as the relief is concerned, whether it 
is in the shape of a cold compress to the remote organs 
involved, or by means of some other shock, which is 
of sufficient power to equalize the circulation. We 
observe that this performer of miracles does not claim 
to be able to ‘‘cure” every case, and was inclined to 
give up the attempt in one which ‘the doctors had 
declared that his optic nerve was severed.” 

While we make no objection to the “faith cure,” or 


and predisposing causes of any chronic disease are more/ any other form of treatment, honestly performed, we 
important elements in all such maladies than the direct must, in the interest of truth and pure morals, object to 
exciting causes of them. The contagium of bacilli may | the plan here proposed, as having no foundation in fact, 
be the exciting cause of consumption, and their destruc- | so far as its claim is concerned, and we regret that in- 
tion by inoculation or other means, may prevent the de- | telligent people can be found who will lend their counte- 
velopment of this specific form of disease, which, ac-| nance to such deception. 

cording to Dr. Koch’s statistics, carries off one-seventh of | An eminent specialist of this city, it is announced in a 
the human race ; but so long as the predisposing causes | theological sheet thrown around the streets, will “ illus- 
of this dread disease exist, which consist of debility, | trate by the use of a model of the human eye, the pro- 
the sequence of unsunned abodes, foul air, deficient and ' cess of restoration of the blind.” As the gentleman’s name 
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is mentioned, we are in doubt whether this is a outa 
of advertising or not. 

We arealso in doubt as to the objects to be attained by 
his effort. If it is for the purpose of binding people 
more closely to superstition, then we are of the opinion 
that the gentleman in question, could be in better busi- 
ness, and on the other hand, if the purpose is to explain 
on philosophical grounds so-called miracles, then we 
suspect the would-be teacher will receive a sound drub- 
bing for his pains, because theologians want no scientific 
elucidation of what to them is miraculous. 


SOME MEDIOAL NOTES. 


According to reports from our esteemed colleague, Dr. 
C. B. Currier, the ‘‘new school” is rapidly gaining 
ground on the Pacific slope, as well as everywhere else 
in this wide universe. 

The Homeeopathic Hospital in San Francisco is in a 
flourishing condition and doing excellent work. 

There are openings in this region for several good mer, 
and correspondence with Dr. Currier will bring the 
details. 

The State Society of California held its annual meet- 
ing on May 1, was fully attended, and proved aa inter- 
esting occasion. 

The State Society of Kansas, judging from the report 
of its fourteenth annual meeting, held at Wyandotte 
recently, is a lively organization and contains able and 
enthusiastic workers. The local daily paper devotes 
four columns to a report of the proceedings. Dr. H. W. 
Robey, of Topeka, occupied the chair, and from his ad- 
mirable opening remarks we learn that there are 300 
practitioners and 30,000 patrons of homceopathy within 
the State. 

From Dr. A. 8, Everett’s final report of the doings of 
the Denver, Colorado, Hospital, for the year during 
which it was under his control (it has now passed into 
the hands of the Faculty of the College for purposes of 
teaching), we learn that the death rate has been decerased 
fifty per cent. and the operating expenses greatly di- 
minished, A comparative summary affords the follow- 
ing figures : 

Number of patients on hand April 1 

Number of patients admitted during the year... 
Number of patients discharged during the year. 
Number of patients born during the year 
Number of patients died during the year..... ‘ 
Number of patients remaining March 31 
Average daily attendance at hospital. .......... 
Number of jail and outside patients 

Total number of cases trea’ 

Cost of drugs and surgical supplies 

Salary of druggist sae 
Cost of ae riptions for outside Patients 
—— of = urgical 

Cost per = 

Mortality rate 13.2% 

From the preceding it will be seen that the cost of the 
medical and surgical supplies during the year ending 
March 31, 1882, was $1,001.25. From thisamount must 
be deducted the price of the supplies on hand, amount- 
ing to $244.53, leaving a net of $756.72 as the cost of 
these items for the entire year. It will be observed that 
the per capita expense, under Old School management, 
was 2.17 and under homeopathic .73. 


In consequence of these facts the trustees were able to 
bargain for the current year, with the Old School, at a 
saving upon former contracts with the same parties, of 
fifty per cent. or more. 

This result is highly commendable both of the New 
School treatment and of Dr. Everett’s management, and 
will be of substantial service to the cause in every re- 
spect. That the Board of County Commissioners were 
satisfied is evident from the complimentary resolutions 
adopted respecting Dr. Everett’s service. 

The Board of Commissioners of Cook County Hospital, 
Chicago, some months since, placed a portion of that in- 
stitution under the charge of a medical board, composed 
of members of our School, and so well pleased were the 
Commissioners with the service, that they have recently 
enlarged it so that now 100 beds are under our care, with 
a prospect of increasing to the extent demanded by cir- 
cumstances. 

The Massachusetts Legislature has favorable consid- 
ered the petition to establish a State Homeopathic Asy- 
lum for the Insane, and has ordered the necessary steps 
to be taken to this end. 

The physicians of ‘our school” in Philadelphia are 
making strenuous efforts, through petitions and other- 
wise, for a city hospital to be under their control. Thus 
far no definite result has been reached, The movement 
has undoubtedly been promoted by the unsolicited pre- 
sentment of the Grand Jury in its behalf. The Board of 
Guardians could scarcely be expected to resist the petition 
of siz thousand tax-payers, coupled with the recommen- 
dation above mentioned, and they have given the mat- 
ter respectful attention, and will probably eventually 
evolve a plan for the consummation of the object, on 
some equitable plan. 

In the meantime, our friends must keep the subject 
fresh in the minds of the ‘‘ powers that be.” 


THE DEATH ROLL, 


The past quarter of the new year records the names 
of some of the most eminent men in literature and sci- 
ence who have passed, in the ripeness of age, from a 


49| mortal to an immortal life. Notably in the ranks of 


literature are Longfellow, whose pure, sweet songs have 
gone into every household, making it brighter and hap- 


82 | pier ; and Emerson, whose golden words so full of ear- 


nest thought and so rich in wisdom will live for gener- 
ations to come, influencing for good that higher 
philosophy which deals with the noblest instincts of 
men, 

In the domains of science no name stands higher 
and none has had a prouder rank among scientists 
everywhere, for great thought and progressive research, 
than that of Charles Darwin, whose mortal form has 
just been conveyed to the grave in Westminster. He 
was fortunate in outliving the ridicule with which his 
views were first met, and to find his ideas adopted en- 
tirely or in part by his co-workers in the fields of sci- 
ence, He did more than any other man who has lived 
during the past half century to break down old theories 
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founded upon insufficient evidence, and turn the cur- 
rents of scientific thought into new and broader chan- 
nels. His articles on biology have already done much 
for our profession, and their influence will be more 
marked in the future, as the subjects he discussed are 
better understood. 

Prof. Huxley charmingly says of the latter : 

«* Acute as were his reasoning powers, vast as was his 
knowledge, marvelous as was his tenacious industry, 
under physical difficulties which would have converted 
nine men out of ten into aimless invalids; it was not 
these qualities great as they were, which impressed 
those who were admitted to his intimacy with involun- 
tary veneration, but a certain intense and almost pas- 
sionate honesty by which all his thoughts and actions 
were irradiated, as by a central fire. 

“Tt was this rarest and greatest of endowments 
which kept his vivid imagination and great speculative 
powers within due bounds ; which compelled him to 
undertake the prodigious labors of original investiga- 
tion andof ing, upon which his published works are 
based ; which made him accept criticisms and sugges- 
tions from anybody and everybody, not only without 
impatience, but with expressions of gratitude almost 
comically in excess of their value ; which led him to al- 
low neither himself nor others to be deceived by phrases, 
and to spare neither time nor pains in order to obtain 
clear and distinct ideas upon every topic with which he 
occupied himself. One could not converse with Darwin 
without being reminded of Socrates. There was the same 
desire to find some one wiser than himself; the same belief 
in the sovereignty of reason ; the same ready humor ; 
the same sympathetic interest in all the ways and works 


of men. But instead of turning away from the prob- | 


lems of nature as hopelessly insoluble, our modern 


hilosopher devoted his whole life to attacking them | 


in the spirit of Heraclitus and of Democritus, with re- 
sults which are as the substance of which their specula- 
tions were anticipatory shadows, The due appreciation 
or even enumeration of these results is neither practica- 
ble nor desirable at this moment. There is atime for 
all things—a time for glorifying in our ever-extending 
conquests over the realm of nature, and a time for 
mourning over the heroes who have led us to victory. 
None have fought better, and none have been more for- 
tunate than Charles Darwin. He found a great truth 
trodden under foot, reviled by bigots, and ridiculed by 
all the world ; he lived long enough to see it, chiefly by 
his own efforts, irrefragably established in science, insep- 
arably incorporated with the eommon thoughts of men, 
and only hated and feared by those who would revile, 
but dare not. What shall a man desire more than this ? 
Once more the i of Socrates rises unbidden, and the 
noble peroration of the ‘ Apology’ rings in our ears 
as if it were Charles Darwin's farewell. ‘The hour of 
departure has arrived, and we go our way—I to die and 
you to live. Which is the better, God only knows.’” 


CONCERNING THE EDUCATION OF WOMEN. 


At the recent meeting in this city, called in the inter- 
est of the movement to admit women to the University 
of New York, on the same terms and conditions as men, 
Dr. W. H, Draper, in some remarks commending the 
project, declared that there was no anatomical difference 
between the nervous system of man and woman. We 
were not prepared for this observation from Professor 
Draper, and must regard it as one of those unhappy slips 
of the tongue which one unaccustomed to extemporane- 
ous speaking is so liable to make, especially as the 
Statement was not essential to his argument. Unless 
we are all astray with our anatomy, the anatomy of the 


nervous system of the sexes differs as widely as does 
the anatomy of the other parts of their organisms. In- 
deed, the difference of function and character of the 
sexes, wide as that difference is, is no greater than that 
of their anatomy, not only of the nervous system but 
also of the bones and sinews, form and structure. This 
difference, however, is no reason why one sex should not 
enjoy all the advantages afforied the other for learning 
and scholarship, work and recreation, power and profit. 
There ought to be equal privileges of education ex- 
tended to both sexes; and to this end we hope to see 
the University of New York open its doors as widely to 
women as to men. 


RECENT MEDIOAL LEGISLATION. 


It is claimed by those who are in a position to be au- 
thority on the subject, that the law recently enacted by 
the legislature of the State of New York requiring the 
registration of physicians, repeals that statute by which 
county societies were empowered to grant the license to 
practice, and also one requiring compulsory membership 
in these bodies. 

If this is the case, the status of these organizations is 
shorn of the principal elements which held them to- 
gether, and we may expect an early dissolution, from 
lack of membership. 

If this view is correct, the societies can no longer re- 
fuse resignations, there being no legal obligation com- 
pelling membership, and many doubtless will take 
advantage of the opportunity to resign, in order to save 
dues, which are considered by some onerous. 

The Legislature has adopted the following Act regard- 
ing the State Society: 

‘“*The Homeopathic Medical Society of the State of 
New York shall have full power to elect such a number 
of permanent, delegate or other members as may be pro- 
| vided for by the constitution or by-laws of said State 
| Medical Society, said State Medical Society being hereby 
—- to regulate and contro] its own member- 
ship. 

There is no probability that a law compelling exam- 
ination by a State Board of Examiners will be passed 
this session. 

Considerable progress has been made in this direction 
during the year, and it is confidently hoped that the 
object may be accomplished in the near future. 

The Act as proposed places the organization of as 
many State Boards of Examiners as they shall find 
necessary ; none of the members of which while serv- 
in the capacity of medical examiner shall hold official 
positions in any medical college, in the hands of the 
Regents of the University. 

It is proposed to make the examination compulsory as 
the only means of procuring a license to practice within 
the State. It also prevides for the recognition of the 
licenses of other States, similarly issued. 

The compositions of these Boards is left with the Board 
of Regents, and it can be depended upon to make rules 
and regulations which will guard against imposition 
and fraud, by the method under which the questions 
will be selected, the public manner in which the exam- 
ination will be conducted, and the record of the whole 


for public inspection. 
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Dr. C. Wesselhoeft, of Boston, read a paper before | 


the International Homeopathic Convention in London | 
last year entitled, ‘‘ A Plea for a Standard Limit of At- | 
tenuated Doses,” a copy of which has reached us through 
the courtesy of the author. 

In introducing his subject the author excuses his ef- 
forts in this direction on the ground of the manifesta- 
tion of renewed zeal in behalf of unlimited potentization, 
which he considers sufficient reason for further inquiry 
into its doctrine and modus operandi. He says: 


‘* As the question of the dose still preponderates over | 
others of importance, and is even made the test as | 
to the relation of physicians to homeopathy, an at-| 
tempt, however imperfect, at the solution of the pro- | 
blem seemed justifiable. Every friend of free research, 
such as true followers of Hahnemann should be, will | 
have been convinced by this time that the distraction | 
and partisan spirit engendered by the question of the 
dose, has been and still is an immense obstacle in the 
way of progress towards the solution of the weighty | 
problem as well as towards the more universal acknowl- 
edgment of the law or rule of similars. To how great 
an extent this is true cannot be fully appreciated until | 
one attempts to instruct beginners in the method of 
curing by minute doses according to the rule of similars. 
When English physicians have entered upon this course 
they will — seen that the entire class of learners are | 
divided into parties according to preconceived creeds | 
concerning the dose—for laymen and beginners regard | 
homeeopathy as neither more nor less than ‘small 
doses” of medicine. Wherever instructors differ ami- | 
cably, students are placed in a position to choose for | 
themselves ; to them the question of the dose remains 
undetermined, and in this State it is carried from col- 
leges into societies, where it ripens, not into enlightened 
convictions founded on research, but remains a fruitful | 
source of partisan and often acrimonious dissension, | 
if it is not buried beneath a conventional truce, where | 
it fares even worse than in open controversy. The) 
question of the dose demands a straightforward reply, 
not only as the undeniably just demand of the student, 
but also in response to the voice of conscience on the 
part of the instructor.” * * 

‘In order to ascertain the value of Hahnemann’s ax- 
iom that hard insoluble substances like silica, gold, etc., 
under trituration to the third cent. ‘‘ undergo a change 
in their physical and chemical behavior,” which ren- 
ders them soluble in water and alcohol, I examined 
microscopically a number of substances, such as gold, 
chareoal, copper, lead, iron, quicksilver, silica, etc., 
and determined the limit of minuteness to which their 
particles could be reduced by trituration as ;,\9th to 
of a millimétre.” * * 

‘Since my statements have met with objections, * 
* I had pure white glass ground for nine hours, a 
sample being reserved at the end of each hour. These 
triturations, examined with utmost care, exhibited pre- 
cisely the same dimensions of the minutest particles 
after nine hours of grinding as after one hour, the latter 
only exhibiting more very coarse particles, * * If, | 
first, substances were hitherto supposed to be reduced | 
to a state bordering upon that of a gas (soluble state), it is | 
an error of supposition, because no amount of friction | 
or grinding will reduce these particles beyond a tisibde | 
and measurable degree of fineness. If, secondly, they are | 
soluble notwithstanding their size, elaborate trituration | 
as practised is superfluous, and the theory seriously in- | 
validates the customary process of succussion in glass. | 
If, thirdly, molecular detritus is obtainable by means of 
trituration, it is a supposition entirely contradicted by 
the laws of physics and chemistry, which prove that 


A STANDARD LIMIT OF ATTENUATED DOSES. | su 


ca. 


ch an effect can only be produced by heat and chemi 
* 


1 force,” 

** A spiritistic sangeet | has often been strongly em 
phasized in support of the infinite divisibility of the 
material substratum of medicines. Nevertheless it is 
with matter that physicians deal] in the science and art 
of curing.” * * . 

‘« The supposition of transmission of molecular force 
separated from the original medicine molecules is un 
tenable in the light of molecular science. 

‘The doctrine of high potentization has always 
sought refuge in the presumption that, although the 
material substratum or substance may.end, our clinica! 
results prove the spirit or peculiar force of the drug to 
be still further distributed. I am well aware that this 
dogma is antagonistic to the results of molecular science 
as above related, because it does not harmonize with 
the clinical records of those who have for many years 
employed dilutions above the eleventh; the already 
great number of these records I have in former years 
enriched with specimens from my private collection. 
Inasmuch as such records collide with the molecular 
theory, the upholders of excessive dilution will have to 
deal with the teachings of that theory rather than to 
blame the temerity "2 one who seeks for a practical 
application of the same to medical science ; it belongs 
to the latter to prove that the teaching of modern phy 
sicists is wrong if it does not coincide with the explan- 
ation of results hitherto relied on, such as ‘ the clinical 
test.’ The molecular constitution of matter demands 
the omission from our statistics of all clinical results 
obtained with dilutions above the eleventh cent. At 
the same time we should seek ample compensation in 
the reflection that nothing is detracted from the value 
of individual or personal success, while that of our ac- 
tual clinical results would be greatly enhanced by 
counting in only those cases resulting from prepara- 
tions actually containing a demonstrable portion of the 
material substratum of our medicines.” * * 

** The difficulty of comparing the relative value of va- 
rious potencies is quite insurmountable, considering the 
statistical material at our disposal ; we may almost re- 
gard it as absolutely wanting. The imperfect state of 
statistical material of to-day permits only a very gen- 
eral view of published cases, and these, with the most 
scanty exceptions, relate only to recoveries or cures, 
while the failures to cure or negative results are almost 
entirely omitted, or if here and there stated their form 
generally precludes the possibility of deriving any val- 
uable comparative evidence therefrom.” * * 

‘* We are, for the present, forced to confine our doses 
within the limits of what is actually known, or if that is 
considered certain let us call them the limits of the 
most probable and possible, Such ground is afforded 
by molecular science and its disclosures, greatly sup- 

rted by microscopic and spectroscopic researches.” * * 

‘While the demonstrated data of the structure of 
matter, as illustrated by the revelations of molecular 
science, remain undisputed, and are accepted by phy- 
sicists throughout the world, while chemistry has 
seized upon them and suffered a reformation according- 
ly, and while astronomy does not reject them in its 
most advanced researches, we are not in a position to 
assume their negation by the apparently contradictory 
evidence of our clinical results, Or shall we maintain 

that because we have recorded so many cures following 
the exhibition of dilutions beyond the 11th, this is to be 
taken as evidence that the established and recognized 
physical laws, as they are called, of Boyle, Cauchy, 
Gay-Lussac, and the calculations based on those laws 
by Thompson, Maxwell, Clausius, and others are al! 
fallacies? On the contrary, it is to be deemed far more 
just to seek a harmonious blending of our convictions 
and observations with those more exact branches of 
science. This plea in behalf of a uniform standard of 
dosage I have the honor to submit to the impartial con- 
sideration of my colleagues, convinced that it will not be 
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contemplated as an attempt at disparagement of our | flavor the dry husks of materia medica, producing a sort 
success as a class of earnest practical men, but rather | of pap both palatable to and easily assimilated by the 
as a candid though somewhat hazardous exposition of | tender and unformed faculties,” and the effort certainly 


certain assailable positions assumed not by, but within, 
our school of medicine.” 
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MANUAL OF DISEASESOF THE SKIN. With an Analysis 
of Eight Thousand Consecutive Cases and a Formu- 
lary. By L. Duncan Bulkley, A.M.,M.D. Attend- 
ing Physician for Skin and Venereal Diseases at the 
N. Y. Hospital, Out Patient Dep’t ; Dermatologist to 
the Hospital for Ruptured and Crippled; Late 
Physician to the Skin Dep't, Demilt Dispensary, 
New York ; Author of ‘‘ Eczema and its Manage- 
ment ;” Editor of the Archives of Dermatology ;” 
Permanent member of the American Medical Asso- 


ciation ; Fellow of the N. Y. Academy of Medicine, 


etc., etc. New York: G. P. Putnam’s Sons, 1882. 
Pp. 312, 12 mo. 
The object of this little work is to present, in a concise 
form, the diseases to which the skin is liable, for the 
urposes of the student, and of the busy practitioner. 
n an analysis of eight thousand cases of this class of 
diseases, eczema was found to stand first in point of fre- 
quency, viz., 33.48 percent.—chloasma was found almost 
exclusively in females, and sycosis in males. 

In his general consideration of the subject, the author 
wisely remarks that ‘‘skin diseases are not separate and 
distinct affairs, having relations and conditions quite 
different froin those affecting other portions of the body, 
but must be studied on the same principles as diseases of 
other organs; * * almost all of them have relations 
reaching further than the skin itself.” 

In referring to the internal treatment of ringworm, 
the author says, ‘‘ As moss does not grow upon the bark 
of perfectly healthy trees, with plenty of air and sun- 
light, so parasitic diseases seldom flourish upon indi- 
viduals in perfect health, as has been repeatedly shown 
by failures in attempts at inoculation. It is always de- 
sirable, therefore, especially in cases which have lasted 
any length of time, to investigate most carefully the 
general health, and to prescribe intelligently therefor.” 
To all of which we say Amen / 


be induced to try sepia in this affection—a remedy which 
in our hands has cured many a case of ringworm, with- 
out other means of any kind. 

In the treatment of eczema, we find ‘‘ more is to be 
accomplished by a careful study of the patient in every 


aspect, and the adaptation of remedies suitable to the | 
condition found, than by the employment of any special | 
to be of value in the| 


prescription which is supposed 
disease, or which is recommended by ever so high an 
authority,” all of which is very sound advice. 

We are glad to observe the tendency on the part of 
dermatologists, to admit that an affection of the skin 


which may require internal treatment to remove. The 
vast array of formule with which the work concludes, is 
an evidence that the use of topical applications is rather 
on the increase than otherwise, however much this fact 
may be regretted. We may claim justly, I think, that 
progress is really being made in the treatment of skin 
diseases, as is evidenced by the greater attention to the 
general health and to internal medication. 


METHOD OF MEMORIZING THE MATERIA MEDICA. By 
A. L. Monroe, M.D., Danville, Ky. Pp. 50, 16 mo. 
Price 75 cents. ; 

In this little brochure the author has attempted to 
acrosticise or to rhyme the principal ‘‘ key notes” of 


has the element of novelty at least. 


A TREATISE ON DISEASES OF THE EyE. For the Use 
of Students and General Practitioners ; to which is 
added a series of test types for determining the 
exact state of vision. By Henry C. Angell, M. D., 
Professor of Ophthalmotogy in the Boston Univer- 
sity School of Medicine. Sixth edition, remodelled 
= illustrated. New York: Boericke & Tafel. 
1882. 


The sixth edition of Dr. Angell’s excellent work is re- 
modelled, and, to a certain extent, rewritten. As here- 
tofore, it has not been thought advisable to devote great 
| Space to internal remedies. Such indications can be 
| found elsewhere, The author’s main purpose has been 
to make the nature and diagnosis of ophthalmic affec- 
tions comprehensible to the non-specialist, and after 
this to teach men to avoid the bad and avail themselves 
|of the good in the typical, mechanical and surgical 
| treatment of the various defects and diseases of the eye. 
| It is just such a book as the general practitioner needs, 
enabling him to determine as to the wisdom of treating 
the patient himself or calling a specialist. 


.THe CENTURY ILLUSTRATED MONTHLY MAGAZINE 
(Seribner’s Monthly). 


The May number of this excellent and progressive 
serial opens with a portrait of our highly respected and 
esteemed poet-minister tothe Court of St. James, James 
Russell Lowell, and E. C. Stedman furnishes an admir- 
able biographical sketch. The number abounds in most 
interesting and instructive reading, an important part 
of which is the department devoted to ‘‘ Topics of the 
Time.” Taken as a whole, this work is fully abreast the 
spirit of the age, and its list of contributors includes the 


| belief in the churches. Hon. George 
| minister to China, in an article entitled ‘‘ Mongolian Im- 
| migration,” makes an argument against the proposed 


may, after all, be dependent upon constiutional causes, | anti-Chinese legislation. Dr. Dowling replies to Prof, 


some of our leading medicines, all laws of poetry being 
sacrificed to jingle, the object being ‘‘to soften and to 


names of our most noted and gifted writers. 


THE NoRTH AMERICAN REVIEW, now in its sixty- 
seventh year, comes to us with its monthly freight of 


| scholarly and interesting articles. In the number for 


We wish that the specialists in this department might 


June, Senator W. B. Allison has a paper on ‘‘ The Cur- 
rency of the Future,” in which he indicates the meas- 
ures that will have to be taken by Congress for insuring 


| a stable currency after the national debt has been extin- 
| guished. ‘‘A Memorandum at a Venture,” by Walt 


Vhitman, is an explanation of his purpose and point of 
view in trenching upon topics not usually regarded as 
amenable to literary treatment. ‘‘ Andover and Creed 
Subscription,” by Rev. Dr. Leonard Woolsey Bacon, is a 
philosophical review of the present state of dogmatic 
F. Seward, late 


A. B. Palmer's ‘‘ Fallacies of Homeopathy,” and the 
article should have a wide circulation with laymen. 0, 
B. Frothingham has a sympathetic article on Sweden- 
borg. Not the least important paper is one entitled 
‘**Has Land a Value?” by Isaac L. Rice, it being a criti- 
cism of one of the fundamental tulates of Henry 
George’s political economy. Finally, Charles F. Ly- 
decker essays to prove that a ‘ National Militia” is a 
constitutional impossibility. 


CAUSE OF THE Decay or TEeETH.—In a recent work 
by A. Weil (‘‘ Zur dtiologie der Infectious-krankheit- 
en”), says Nature, the cause of the decay of teeth, 
whether external or internal, is stated to be the schizo- 
mycetous fungus, Leptothrix buccalis. The fungus can 
readily be detected by its acid reaction, 
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NEW YORK MEDICAL TIMES. 


CORRESPONDENCE. 
DR. HAINE’S REPLY. 


Messrs. Eprtors :—Please allow me space in your 
pot in which to correct some wrong impressions of 
r. H. M. Paine, as expressed in an article entitled ‘‘ Old 
School Bigotry,” in the March No., Page 364, of this 


journal. 

In the first place let me say that no one could have 
been more surprised than | was on reading the comments | 
referred to in the Counselor upon my case, 

The editor wrote me asking in regard to the case and 
stating that he would merely mention it in the items. | 
Being busy I merely sent him a copy of the Judge's charge | 
in the case which, with a few press comments, I had had | 
published in pamphlet form at the request of many 
friends and the desire of some of the legal profession to 
obtain a copy for reference. 

I have never seen any remarks in other medical jour- | 
nals in regard to the case (and I notice Dr. Paine quotes | 
from only the Coxnselor) ; and not wishing to acquire any | 
cheap notoriety from the affair, I did not write an arti- | 
cle to the Counselor, but in a private communication to 
the editor fully corrected the false impression he had re- | 
ceived. 

Now in regard to the case. It wasa suit for malprac- 
tice for rupture of the perineum in a primaparal occi- 
pito-posterior instrumental delivery, the rupture being 
unfortunately overlooked. The case was instigated 
and conducted by three envious and jealous physicians 
(my practice increasing from fifteen hundred to seven 
thousand dollars in four years, being evidently the ex- 
citing cause.) Two of the three being bigoted allopaths 
and the othera strictly Simon-pure Hahnemannian home- 
opath, aman who prides himself upon never using lower 
than the two hundredth dilution, and who cannot possibly 
affiliate with a homeeopath who so far outsteps the 
bounds of medical science as to occasionally alternate, 
but who does not scruple to go hand in hand, shoulder 
to shoulder, with the most bigoted allopaths in any 
scheme that would injure a professional brother. 

During the trial the point of schools was never raised 
by either side. The experts called by the defence were 
about equally divided from the two schools, comprising 
some of the leading allopathic and homeopathic physi- 
cians and surgeons in the State. And finally the insinua- 
tion of Dr. Paine in the closing paragraph of his article 
falls through, when the fact is known that the very 
first man to grasp my hand, and congratulate me upon 
the result of the suit, was the oldest and most respected 
allopathic physician of this city. 

In conclusion, let me say that I believe our school has 
more to fear from dissensions and discords within its own 
ranks than from its old school enemies without. Let us 
turn a deaf ear to the sweet songs and beautiful pictures, 
as described by Dr. Paine and others of his stamp of the 
advantages to be derived by a consolidation of the 
schools, preserving the integrity and individuality of our 
school as a school, according to each practitioner with- 
in our ranks the right and privilege to use any remedy 
or potency his or her judgment may dictate, as long as 
they apply it according to-the only true law of cure 
similia. 

The majority of the old school have the same spirit of 
bigotry and intolerance to-day as ever, but the crush 
plan don’t work, and a method of absorption is about to be 
applied, as is illustrated by the late honey-like advances 
of the allopathic spider towards the homeopathic fly, 
but the game is by far too translucent, and will fail, I 
believe, as ignominiously as the other did. But lulled and 
charmed by these sweet songsters, above alluded to, the 
homceopathic lamb may lie down in fancied security and 
harmony with the allopathic lion, but I fear will wake 


up inside of him. W. M. Harnes, M.D. 
ELLsworTH, MAINE, Aprié 30, 1882. 


PROF. FRANKLIN'S RESIGNATION. 


Messrs. Eprtrors :—You can assert positively that 
Prof. Franklin is not going to resign and on the authority 
of the following, which appears in the editorial column 
of the Ann Arbor Courier for April 21st: 

‘essorship in a 


“* Prof. Franklin has been offered a prof 
St. Louis College at a salary of four thousand five hun- 
dred dollars a year. His practice is so large, however, 
and his friends are so urgent to have him remain in Ann 
Arbor that he has concluded to stay here.” 


Thus you see that even so tempting a bait as more 
than twice his present salary cannot lure the self-sacri- 
ficing Professor from Ann Arbor. 

The fact that ‘‘a St. Louis college” can offer ‘‘a 
salary of four thousand five hundred dollars a year” 
indicates a degree of prosperity which can but make all 
other colleges green with envy ; and that such a plum 
should be offered to Prof. Franklin is a striking proof of 
the esteem in which he is held. 

We chronicle these facts with much pleasure because 
they are the best possible reply to the assertion of Prof. 
Palmer that ‘‘ homeeopathy is dying out.” Dying out, 
indeed, when ‘‘a St. Louis college” can offer ‘‘a salary 
of four thousand five hundred dollars a year” anda 
homeopathic colleague of Prof. Palmer’s refuse the 
sordid bait! No, no; our ‘St. Louis college” and our 
Prof. Franklin afford so palpable a refutation that 
Prof. Palmer should at once hide his mendacious head. 

It is to be hoped, however, that ‘‘a St. Louis college” 
which is rioting in such unparalleled prosperity will 
cease tempting our Ann Arbor professors with forty- 
five hundred dollar salaries. Such a virtuous Spartan 


|as Prof. Franklin may resist seduction, but all are not 


Franklins and the tempter must desist. 
ANN ARBOR, April 22d. 


SOCIETY REPORTS. 


AMERIOAN INSTITUTE OF HOMC@OPATHY. 


The following titles of papers were received too late 
for the general circulars : 

Bureau of Surgery: A. R. Thomas, M.D., Chairman. 
Geo. A. Hall, M.D., ‘‘ Carcinoma of the Rectum ;” I. T. 
Talbot, M.D., ‘‘ Antiseptic Surgery ;” N. Schneider, 
M.D., ‘‘ Cystitis ;” C. M. Thomas, M.D., ‘* Rapid Litho- 
trity ;” H. I. Ostrom, M.D., ‘‘ Relation Between Waste 
Cells and Pathological New Formations with Special 
Reference to Neoplasms of the Breast ;” C. L. Green, 
M. D., ‘‘An Emergency in Surgery;” J. E. James, 
M.D., ‘‘ Osteotomy.” 

Burcau of Microscopy: J. Edwards Smith, M.D., Chair- 
man. John C. Morgan, M.D., ‘‘ Hyaline Tube-Casts.” 

Bureau of Anatomy: W. von Gottschalck, M.D. , Chair- 
man, ‘‘ Mola ;” Wm. Owens, M.D., ‘‘ The Vaso-motor- 
nerves—Their Origin, Function and Relations to Mor- 
bid Processes ;" G. H, Wilson, M.D., ‘‘ Perinephritis, 
with Suppuration, in a Boy Three Years Old;” H. P. 
Bellows, M.D., ‘‘ Some Interesting Effects Produced by 
the Action of Attenuated Drugs upon the Growth of 
Protophyte as Observed by the Microscope ;” C. Van 
Artsdalen, M.D., ‘‘The Uterus—its Anatomy ;” John 
Malin, M.D., ‘‘ Do—its Physiology,” N. Homer, M.D., 
‘* Do—its Pathology ;"" Pemberton Dudley, M.D., ‘‘ In- 
hibitory Theory of Motor Nerve Action.” 

Bureau of Psychological Medicine: 8. Lilienthal, M.D., 
Chairman, P. Baer, M.D., ‘‘ Psychological and 
Chemical Observations on Insanity ;” T. L. Brown, 
M.D., ‘‘ When and Why are we Insane?” P. G. Val- 
entine, M.D., Tapeworm—its Relation to Insanity ;” J. 
C. Guernsey, M.D., ‘‘ Improper Hygiene of the Sexual 
Functions in Women as a cause of Insanity ;” J. R. 
Haynes, M.D., ‘* Responsibility of the Insane.” 

J. C. BureHER, General 


S$. A. JONEs. 
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MEDICAL SOCIETY OF NORTHERN NEW YORK. 


The thirtieth semi-annual meeting of the Medical 
Society of Northern New York was held at Troy, April 


11, 1882. The President, Dr. W. W. French, in his, 


opening remarks, spoke of the calling of the physician 
as a ‘most honorable one, in that it not only benefited 
mankind by relieving their physical ae but also 
afforded opportunities for speaking words of cheer and 


comfort to the afflicted ; he stated the object of the | 


meeting to be : listening to and imparting know] of 
the use of remedies ; in other words, the results of ex- 
perience in treating diseases ; that in view of the fact 
that a perfect and reliable materia medica is the corner- 
stone of successful practice, it is very desirable that 
increased attention be given to the development of this 
department of medicine ; that it is not to be expected 
that similarity of views of treatment will be entertained; 
we should therefore, generously overlook disagreements 
of medical opinion, and, while freely cnpunens honest 
convictions, unite in promoting fraternal fellowship. 
Let each one present assist in making this a harmonious 
and profitable meeting. 


The members present represented the counties of | 
Albany, Rensselaer, Washington, Saratoga and Fulton. | 


ANAZMIA AND HEART DISEASE, 


Two cases were reported by Dr. Rogers. The patients 
were infirm from old age. The remedies given were 
digitalis in the form of tincture, in four-drop doses; 
also the alkaloid, of the third decimal attenuation ; also 
the ordinary ferric chloride, in ten-drop doses. 

CATARRH AND THROAT DISEASE. 


Dr. Waldo described and presented a new instrument 
for treating catarrhal affections by insufflation. The 
third and fourth potencies were used in the form of a 
powder, and the same remedies were also administered 
internally. The remedies were principally kali bich., 
arsenicum, arsenite of quinine, and mercurtus in differ- 
ent forms, or any indicated remedy. By application 
directly to the diseased surface, its absorption produced 
curative results that were more prompt and frequentl 
—_ successful than when administered by the mout 

one. 

NASAL POLYPUS. 

Dr. French stated that the third trituration of teucrium 
had cured a case of nasal polypus, applied by insuffla- 
tion, twice daily for three weeks. 


THE APPLICATION OF WARM WATER AND OF OIL IN 
SCARLET FEVER AND MEASLES. 


Dr. Waldo read a paper in which he extolled the use 
of warm sponge bathing in the treatment of scarlet 
fever. The warm water should be applied under the 
bed clothing, a portion of the body only to be bathed at 
a time, and the operation to be repeated two or three 
times in every twenty-four hours. The utility of this 
adjuvant to ordinary treatment was illustrated by a de- 
scription of a few cases from practice. 

Dr. Billings corroborated the statements made by Dr. 
Waldo, and spoke of the beneficial effects of the hot 


pack, applied by covering the patient with sheets pre-| 


viously wrung out of hot water, and placing over all 
thick flannel Peasioctn He had witnessed a number of 
desperate cases, in which remedies alone seemed power- 
less, treated successfully in this manner. 

Dr. French had observed good results from the ex- 
ternal application of oil or a rind of bacon two or three 
times daily, until the eruption was fully developed, and 
then he resorts to the use of the warm sponge bath. He 
has noticed of late years among the prominent sequele 
the presence of diphtheritic symptoms more frequently 
than those of dropsy. 

Dr. Belding suggested that the application of both oil 
and water would appear to be antagonistic, and inquired 
whether the increase of diphtheritic sequele wane te any 
manner a result of cpvering the surface with oil. 


Dr. French stated that the diphtheritic symptoms oc- 
curred in many cases in which oil had not been applied. 
He had observed the most satisfactory results following 
the hot water pack, in a case of suppressed measles. 

Dr. Eisenbrey relies chiefly on the application of oil 
in all stages of scarlet fever, and prefers it to the water 
treatment. 

HOT WATER DRESSING IN CASES OF INJURY AND CON- 
GESTION OF THE BRAIN. 

Dr. Gorham fully endorsed the utility of hot water in 
the treatment of scarlet fever, as also in the after treat- 
ment of all local congestions, particularly those follow- 
ing cases of injury, even to the extent of completely con- 
trolling secondary hemorrhage. He bore testimony, 
with great pleasure, to the usefulness of this potent 
agent, as witnessed at Dr. Swinburne’s clinic and hos- 
pital, at which its good effects, manifested in a most re- 
markable manner, were daily observed. 

Dr. H. M. Paine had witnessed the most satisfactory 
results of hot water treatment, as constantly applied by 
Drs. Swinburne and Balch, in private and hospital prac- 
| tice in cases of wounds and injuries, with and without 
| dislocations, and in the resolution of tumors, abscesses, 
and the absorption of dropsical effusions. Underits proper 
application its eye | and tonic influence, which, 
however, is only secured by maintaining a high tem- 
| perature, 105° to 110°, a larger proportion of recoveries 

from the most important operations may be obtained, 
than by any other plan of treatment. The most desper- 
ate cases of injuries by accident involving destruction of 
| bone and loss of tissue, and in which, under the most 
| favorable conditions, the saving of limbs and the reten- 
| tion of their natural movements, has not been, hereto- 
| fore, considered possible, are now treated with such 
| marked success as to leave little room for improvement. 
Dr. Belding expressed doubt as to the use of cold 
| water, particularly when belladonna is being adminis- 
|tered. He asked for results of the treatment of conges- 
| tion of the brain by external applications of hot water. 
| Dr. Coburn thought that in case water could not be 
| conveniently maintained at a sufficiently high tempera- 
ture, whiskey could be substituted. 

Dr. French had tried hot water in two severe cases of 
sun-stroke, in which it was applied as hot as the cloths 
could be wrung out. He also gave glonoine and bellg- 
donna. Both cases recovered promptly. 

Dr. Gorham related the history of a case of injury of 
the skull in which both tables were broken through by 
the kick of a horse. A portion of bone half an inch by 
an inch was depressed. The broken pieces of bone were 
carefully removed. Hot water applications were made 
without intermission or change of the dressings in con- 
tact with the point of injury. At the end of two weeks it 
was found that union had taken place by first intention. 

LOCOMOTOR ATAXY. 

Dr. Niver reported a case of a man, 46 years of age, 
weighing upwards of 225 pounds, who had been suffer- 
ing from the disease eight or nine months. He had 
| been a steady, but not immoderate drinker for 12 or 15 


| years. 


The first indications of weakness of the spine were 
|observed as early as last June or July, the evidence 
| being a swaying backward and forward of the upper 
| part of the y simultaneous with each respiration. 
Soon thereafter the first decided manifestations of the 
| disease were experienced, in the form of severe nevural- 
gia — the middle of the right side of the chest, 
remaining fourteen days, and returning a number of 
times, but of less intensity and duration. The next 
important symptom was the usual sensation of numb- 
| ness, affecting the feet and lower extremities first and 
| gradually spreading over the whole body, with no loss 
|of sensation except in the feet, which of late, however, 
|is partially restored. This was soon followed by the 
usual inability to walk—that peculiar, promiscuous, ran- 
dom (want of order) action of the limbs, so characteristic 
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ing he leans well forward, and he cannot trust himself | which the cause appeared to be traceable to general ner- 
to walk at all without the aid of a cane. He finds it | vous debility. 
more difficulty to walk standing erect, and can take but ACUTE MANIA, 
three or four steps with his eyes closed. The weakness,| yr Fuller read a letter describing the symptoms of a 
nt —— ~ gag small of the back, and thence | case of acute mania, the patient at the present time be- 
down m D8. li i ivate e condition 
The patient has also suffered from neuralgia of the | actibed og 
right side of the head, and at the present time from | potash are given, the patient speedily becomes furious 
strabismus of the right eye, and complete ptosis of the | and unmanageable. The doctor asked for suggestions 
right eyelid, and — paralysis of the left. The eye-| regarding remedies which would control the disease, at 
sight is unaffected. The patient has constunt dull pain  jeast to such an extent asto render the use of the bromide 
in the occiput, passing upward to the top of the head ; | ynnecessary. 
there is, however, no loss of memory, inaccuracy of Dr. Gorham recommended the entire discontinuance 
language, or misapplication of words. A peculiarity of of the bromide, and the use of highly nourishing food. 
the voice is very noticeable ; it is husky, and articula-| fe stated also, that the services of an experienced 
tion is indistinct ; the words are mumbled. There is| attendant would, in all probability, be able to control 
very annoying restlessness after midnight, caused by a | the violent symptoms. 
sensation of aching and weariness in every partof the) The patient has been suffering several months from 
body. Frequent attacks of nausea is another very an-| an eczematous eruption—a result, it was presumed, of the 
noying symptom. The attacks often terminate in vomit- | toxic effect of the bromide regarding which Dr, Stillman 
ing of slimy, sour mucus, and are accompanied by dis- | suggested that most of the bromide in the market is the 
tressing heat at the pitof the stomach. There is no | jodide, and that the eruption is a result of iodism rather 
loss of taste or difficulty in swallowing. Flatulency is | than an effect of bromide. 
also a constant source of discomfort, causin eneral 
the liver is very hard and tender. There are also par-| Dr. Gorham read an able and suggestive paper on the 
oxysms of syncope occurring at irregular intervals, | se of phosphorus in the treatment of yellow atrophy 
usually after eating, and aggravated by the flatulency ;| of the liver. The author stated that the disease was 
these seem to be more frequent when the numb- | rarely met with, and that it was usually fatal. A tabula- 
ness is greatest, and are seldom relieved except by small | ted statement of 104 cases collated by Thierfelder showed 
portions of whiskey. The pulse is variable, usually | 20 recoveries ; 37 died in less than ten days, 
over 100, sometimes 120. The temperature is normai,| The researches of pathologists show the most exquisite 
The urine is also very variable in quantity ; it is abun- | megs of cells in the interstitial tissue of the 
dant when the bowels act freely, and scanty when the | liver, which is atrophied to one-third or one-half its nor- 
bowels are constipated. The sp gr. is 1.022, slightly | mal size, and portions of it a soft granular mass. 
acid, and there is free phosphatic deposit, and a few| The disease is ushered in by symptoms of gastro- 
small crystals of the oxalate of lime ; nosugar, no albu- | duodenal catarrh. Jaundice supervenes in a few days or 
men. There is entire loss of sexual desire. is present from the first. Serious disturbance of the 
Electricity has been applied, and with apparant bene-| brain and nervous centres is soon manifested by the 
fit ; loss of sensibility of the feet has been in part | presence of delirium, stupor, coma, in which condition 
restored, and the ptosis of the right eyelid, which was | death usually takes place. , 
complete, has been decidedly improved. The case has|_ All physicians who have made this disease a study 
been under my treatment less than two weeks ; during | have recognized the exact similarity between acute 


that time phosphorus, plumbum, and gelsemium have Yellow atrophy and acute phosphorus ary Drs 
been given without apparent benefit. |Hughes and Burt have called attention to this fact and 


| have reco! ynded phosphorus for the cure of this 
CEREBRAL ANMIA ; SENILE HALLUCINATIONS. 


Dr. Starks related the symptoms of a relative 81 years Dr. Gorham appears to have been the first to put the 
of age, who, although otherwise in usual health, was "emedy to a practical test, and the case reported, giving 
suffering from optical illusions, in the form of animals symptoms in detail, illustrated the wonderful influence 
coming into his room and engaging in fierce combats. | Of phosphorus of the second decimal preparation, over 
He is able to take exercise, and when out-of-doors is not the disease from the time of its admininistration to com- 
troubled by these appearances. plete recovery.* 

Dr. H. M. Paine thought the symptoms indicated DISEASES CAUSED BY VISUAL IMPERFECTIONS. 
cerebral anemia, and that, in connection with appro-| Dr, Davis read a paper on ‘‘ Visual Imperfections in 
priate remedies, teaspoonful doses of whiskey at short their Relation to some General Diseases.” He also de- 
intervals would prove beneficial. In his opinion this ceribed a new operation for entropia; also an original 
symptom was evidence of failure of the vital forces, and method of treating chronic otitis by using a solution of 
warranted only an unfavorable prognosis. nitrate of silver of 40 grains to the ounce, and packing 

CHRONIC SPASM OF THE CSOPHAGUS. with cotton. Dr. Davis’ practical and instructive paper 
‘ Srane> showed the direct influence of visual imperfections in 

Dr. Coburn described the peculiarities of a case of the development of chorea, epilepsy, sick-headache and 
chronic spasms of the lower portion of the esophagus, ‘other forms of nervous disease. The thanks of the 
of fourteen years’ standing. The party is a physician, Society were tendered to Dr. Davis for his interesting 
about 40 years of age, and is engaged in active practice. | and su tive paper. 

The attacks occur at irregular intervals, are always pr. Waldo said that the causes of the increase of 
brought on by swallowing, although many days and myopia were due to improperly lighted and ventilated 
sometimes weeks intervene between them, yet at times school rooms, too small type of text-books, and sending 
they occur in connection with every meal. When the children to school at too early an age. Children that are 
spasm sets in he is compelled to desist from further improperly fed, and those suffering from anemia most 
efforts at swallowing until it passes off, which occurs easily become myopic. 

often in a few minutes, sometimes an hour or more, and | OPERATION FOR RUPTURED PERINZUM. 


then suddenly, with a sensation of decided relief, al- Dr. H. S. Paine briefly described the operation for 


though occasionally the distress is very great. Various 4 : 
measures and remedies have been tried, none however, | “losure of the ruptured perineum. The description was 


with permanent or even temporary relief. * New YORK MEDICAL Trwes, April, 1882, page 26, 
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lesion and the different processes of the operation. 
TREATMENT OF COLLES’ FRACTURE. 


Dr. H. 8. Paine described minutely and at length the | 
characteristics of Colles’ fracture. The description was 
accompanied by numerous full-sized drawings, illustra- 
tive of both the character of the injury and the defects 
of splints and methods of treatment at present in use and 


recommended by some of the most distinguished sur- 


geons. The author stated that the results of treatment 


by means of the pistol-shaped and other forms of splints | and thenar and hypothenar eminences as possible. 


which are almost uniformly employed show favorable 
results, without either loss of motion or deformity, in a 
very small proportion of cases, and that Dr. Hamilton’s 
success comprises only twenty-six out of ninety-eight 
cases treated. 

The author set forth the superior advantages of the 
proposed method of treatment substantially as follows : 


“Disregard of Essential 
standing the many and vari 


uirements, — Notwith- | 
appliances used, im- | the internal lateral ligament and pressure of the frag- 


as much of the surface of the forearm as possible. One 


|or two circular strips are then applied to prevent these 
jends from becoming detached. Next, the hand of the 


patient is grasped and extended by one hand of the 
surgeon, while with the other the distal extremity of the 
splint is held against the back of the hand and pushed 
steadily toward the elbow, thereby obtaining counter- 
extension. This steady force is maintained by applying 
three or four strips to the free end of the splint, attach- 
ing them to as much of the anterior surface of the wrist 


** Advantages of Extension.—In the treatment of frac- 
tures of the long bones extension is invariably and 
universally employed. All surgeons agree that in this, 
as in all other fractures, the diagnostic sign is the re- 


| moval of deformity upon extension, and its return when 
| the force ceases. When deformity is removed, the parts 


are necessarily in their proper relations, If this princi- 
ple is properly applied and maintained, the strain upon 


perfect results follow, because several requirements, | ments upon nerve fibres and tissues is relieved, comfort 


vital to success, are involved, the disregard of any one 
of which causes failure in just that degree. 

‘* Surgeons are at variance concerning the best method 
of treatment, each considering the precautions observed 
by himself the ones of importance. Most of them attach 
undue significance to one or two favorite measures which 
they carefully carry out, leaving others that are con- 
sidered less important unprovided for ; hence on account 
of neglect of these supposed minor points, imperfect 
results are sure to follow.” 


“‘ Standard of Oorrect Treatment; Requisites of a 
Perfect Appliance.—A perfect splint must meet the 
following requirements: I. It must be simple. II. 
adaptable to all cases. III. It should maintain extension 
and connter-extension in the direction of the natural axis 
of the bone. IV. It should maintain the parts in apposi- 
tion with steadiness, without injury to the tissues. vit 
should provide for the reduction of the ulna and its 
maintenance in its normal position, so that when union 
is effected, it will not impinge on the pisiform bone and 
impede or prevent flexion. VI. It should prevent defor- 
mities in union and motion.” 


** The Ideal Splint.—The only splint that meets all 
requirements in the treatment of this fracture, was in- 
vented and is constantly applied with invariable success 
by Dr. John Swinburne of Albany. Jt is simple, con- 
sisting of a thin piece of board, two and a half inches 
wide and long enough to extend from the olecranon pro- 
cens of the ulna, along the back of the forearm and hand 
to the distal extremities of the first phalanges. The 
splint is covered with a thickness of adhesive plaster or 
cloth, or by three or four thicknesses of cloth laid on the 
side to be applied to the arm, and held in place by an 
adhesive strip around the middle and each end. II. Jt is 
applicable in ali cases, being always at hand, neat, clean- | 
ly and inexpensive ; can be made long enough to fit any | 
arm, and is suitable whether the fracture is a Colles’ or 
Barton’s ; is compound, simple or comminated. III. Jt | 
maintains extension and counter-ertension from the wrist | 
and elbow in the direction of the natural azis of the bone. | 
Boyer’s five rules for extension are : (1st) To avoid com- 
pressing the muscles which pass over the fracture ; (2nd) 
To distribute over as large a surface as possible the ex- 
tending and counter-extending forces; (3rd) To make 
extension in the direction of the natural axis of the bone ; 
(4th) To practice it slowly and gradually, avoiding all 
jerks and sudden violence ; (5th) To protect from undue 
pressure all parts on which the forces act.” 

“* Method of Application.—The splint is laid inst 
the back of the semi-pronated hand and a. ag 


Three or four adhesive strips about half a yard in length 
are then applied at the elbow in such a manner that the 


| 
‘the muscles themselves, and not, as in the pistol-shaped 


middle of each strip is fastened to the end of the splint, 


| is at once restored and union without deformity must be 


the invariable result.” 
‘‘The Superior Advantages of this Mode of Treat- 


| ment. —In the application of this splint the force 
| required by maintaining sufficient extension is distrib- 
| uted over a large surface, and without pressure upon 
| the seat of the injury. By it the normal relations of the 
| parts whether impacted or not are restored ; and muscu- 


lar action is controlled by the constant tension applied to 


splint, tothe strained and torn ligaments at an unnatural 
jangle. Since apposition is maintained by a force ex- 
|erted at points distant from the fracture, and as steadi- 
| ness is secured without pressure. bandages and padding 
|are useless, and the train of evils—pain, swelling and 
| pressure—resulting from their use, isavoided. By means 
| of this splint the ulna is retained in its normal relations 
by (1st) extension; (2nd) a compress of several thick- 
' nesses of cloth placed between the back of the hand and 
the splint, near the carpo-metacarpal articulation ; and 
(8rd) an adhesive strip wound around the splint and the 
| wrist just above its articulation. By means, therefore, of 
these three factors, the compress is held from, and the 
ulna against the splint, thus securing the same distance 
and relation between the styloid process of the ulna and 
| the os pisiforme that existed prior to the injury ; conse- 
| quently, inflexibility of the carpus from the mechanical 
obstruction caused by the pisiform bone impinging 
| upon the distal extremity of the ulna is prevented.” 


| “The Prevention 0 Deformities, — Deformities in 


union are prevented because the parts are maintained 
in apposition in the natural axis of the bone. Deformi- 
ties in motion from anchylosis or stiffness are avoided, 
because, while the splint is worn the fingers and thumb 
are free. At the wrist there is usually at first some stiff- 
ness when the splint isremoved. This temporary weak- 
ness, caused by keeping the joint quiet, to avoid inflam- 
mation, is a result that must necessarily attend every 
appliance. Contraction of the pronator quadratus is 
avoided because the hand and forearm are semi-supinated 
while the splint is worn.” 


‘* How to Control Inflammation.—The splint should 
be allowed to remain on the arm three weeks. Should 
the adhesive strips stretch or become detached, new 
ones can be applied over the old, in order to maintain 
sufficient extension. 

Cloths wrung out of hot water can, and ought, in 
nearly all cases, to be applied, and kept warm by a 
covering of oiled-cotton or silk. By this dressing, which 
would soon render padded splints uncomfortable, and 
offensive, heat is constantly maintained, the circulation 
is equalized, and inflammation with all its sequel# is 
arrested or wholly prevented.” 
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PROLAPSUS ANI. HASMORRHOIDS. 


Dr. Fuller requested advice regarding appropriate 
treatment in a case of prolapsus ani of long standing, in 
reference to which podophyllum, plumbum and electricity 
were sugges 

Dr. H. M. Paine stated that in a case of chronic hem- 
orrhoids, where the whole mass of hemorrhoidal veins 
seemed to be greatly enlarged and a constant source of 
discomfort and of excessive nervous irritability, an op- 
eration for the removal of some of the more prominent 
tumors having been previously resorted to with tempo- 
rary relief, he had found the constant use of the pear- 
shaped rectal supporter a very serviceable appliance. 


VITAL STATISTICS, 


Mr. E. Ogden Ross, of the Department of Vital Statis- 
tics, instituted by the State Board of Health, spoke of 
the importance of maintaining the system of registration 
of births, marriages and deaths with far greater effi- 
ciency and completeness. 


CODE OF ETHICS. 


Dr. H. M. Paine stated that he was present at the 
meeting of the State Medical Society and listened to the 
discussion which preceded the adoption of a new and 
liberal code of ethics. He stated that Dr. Roosa’s sub- 
stitute, making ethical offences of those acts only which 
are unworthy of a physician and gentleman, was actu- 
ally adopted by a majority of two, but could not be 
made a part of the by-laws, a vote of two-thirds being 
required, He thought it desirable that a code of ethics 
should be adopted by the Northern Society and pre- 
sented a modification of the form proposed by Dr. Roosa, 
which was unanimously adopted, this being, it is be- 
lieved, the first society that has adopted so liberal a code 
of medical ethics. The form adopted is as follows : 


“* Without intending to lower the standard of right and 


M.D. ; ‘‘ The Value of Homeopathic Dispensaries,” by 
E. J. Walker, M.D. ; ‘‘ The Superiority of the Home- 
opathic System of Pharmacology,” by C. A. Dorman, 
M.D. 


The following physicians were elected to membership : 
Drs. John D. i. Middletown ; Theodore St. John, 
Thomaston ; C. E. Jones, Hartford ; C,S. Hoag, Bridge- 
port; Harlan Cole, Bridgeport; O. M. Barber, Mystic 
Bridge, and J. H. Darling, Thompsonville. There are 
now 60 members in the association, of whom 32 were 
present at the meeting. 

The society partook of a fine dinner, one of Landlord 
Crane’s best, at 2 Pp. M. Following the dinner came 
President Bishop’s farewell address. It was an interest- 
ing and able paper in defense and vindication of the 
homeopathic system as compared with the allopathic 
treatment. 

Officers were chosen as follows: President, W. B. 
Dunning, Hartford; Vice-President, Benjaman ll. 
Cheney, New Haven; Secretary and Treasurer, E. B. 
Hooker, Hartford ; Librarian, G. H. Wilson, Meriden ; 
Censors, C. E,. Sanford, Bridgeport, E. E. Case, Hart- 
ford, A. H. Allen, New London; A. 8. Osborne, Middle- 
town, J. W. Tabor, Collinsville. 


ALLEGHENY 00,, PA., MEDIOAL SOOIETY.* 


Dr. H, H. Hoffmann.—PurPURA H#MORRHAGICA.— 
E. C., male, et. 32, nervous temperament ; has been 
| ailing all winter, complaining especially of indigestion. 
| Had been a book-keeper in a wholesale grocery house, 
| but lost his situation because he was gradually becom- 
ing more and more unfit to perform the work assigned 
| him. eng | the last few months and before losing 
| his situation he had fainted several times and had to be 
| taken home ina carriage. He was very much depressed 
in spirits, and this condition was aggravated from the 


honor in the relations of physicians to the public and to | fact that his family were in New Jersey, and his wife 
each other, but, on the contrary, in the confident assur- | W®S confined while he was here. She had always had 
ance that large discretion and full iiberty of medical | #1 instrumental delivery and this made him apprehen- 
opinion and of individual action will elevate the ethics | sive lest something should happen. a 
of the profession, the members of the Medical Society of | After losing his situation here he went to see his fam- 
Northern New York hereby resolve and declare that the | ily in New Jersey, where he stayed ten or twelve days 
only ethical offences for which they claim and promise | While on his way back to Pittsburgh he feltsick. Next 
to exercise the right of discipline, are those compre- | day I was called to see the case. I found his face flushed, 
hended under the commission of acts unworthy a physi- | the veins of his eyes were congested, especially under 
cian and a gentleman.” | the upper lid, and the tongue had a thick, yellow coat- 
| ing ; there was vomiting of a coffee-ground matter ; the 
ANNUAL AND SEMI-ANNUAL MEETINGS. | bowels were constipated ; there was also severe, dull 
A resolution was adopted providing for holding the headache, lassitude, rheumatic pains in the extremities, 
annual meetings of the Society on the third Tuesday in 20t so much in the back, and ecchymoses on the abdo- 
October, and the semi-annual meetings on the third men. The temperature was 101}¢° and the pulse 102. 
Tuesday in April. | B, Rhus. 6* : 
The annual meeting of the Society will be held at) On the next day the face was still more flushed, and 


Troy, N. Y., on Tuesday, October 17, 1882. | presen numerous ecchymoses. On the abdomen 
H. M. Parye, | they were larger and the lower extremities were cov- 


Secretary, ered. Vomiting of blood had continued and hematuria 


| had set in. Bloody stools, which had not made their 
OONNECTICUT HOMCGOPATHIO SOCIETY appearance at this time, came on soon after my visit. 
ANNUAL MEETING. 


The Connecticut Homeopathic Medical Society held its 
eighteenth annual meeting in the parlors of the Eliott 
House. The officers of the society for the past year 

President, H. M. Bishop, of Norwich ; Vice- 
President, W. B. Dunning, of Hartford ; Secretary and 


Osborne, Middletown, J. M. Tabor, Collinsville ; Execu- 
tive Committee, H. M. Bishop, E. B. Hooker, W. D. 
Anderson. Pa 


| tween six 


| 


Treasurer, E. B. Hooker, of Hartford ; Librarian, G. H. 
Wilson, of Meriden ; Censors, P. D. Peltier, Hartford, | 
FE. E. Case, Hartford, C. J. Mansfield, Meriden, A. S. | 


rs were read as follows: ‘‘ Cicuta in| 
Chorea,” by W. F. Hinckley, M.D. ; ‘‘ Extracts from Case | 
Book,” by E. H. Linnell, M.D. ; ‘‘ Pathology of Acute | 
Atrophy of the Liver,” by J. A. Rockwell, M.D. 3 


Temp. below 98°, pulse 88. 

He was conscious throughout the attack and remained 
so until his death, which occurred next. morning. be- 
and seven o'clock. I gave him a few doses of 
carbo veg. to be followed by lachesis. 

In the death certificate the cause of death was put: 
urpura hemorrhagica. The officers of the Board of 
ealth objected to this diagnosis and called it hemorr- 

hagic small-pox. They put up asmall-pox notice and 
vaccinated all the inmates of the house. I must confess 
that the possibility of the disease being small-pox oc- 


jcurred to me, but it was rejected on the following 


grounds : for about two weeks previous to his last il!- 
ness he had been in New Jersey where there was no 
small-pox. The temperature was only 1011¢°, wheress 
in hemorrhagic small-pox it would be 104° or 105°. He 


Consultations with Homeeopaths,” by Charles Vishno, ciinical cases reported at the May meeting. 


90 
| was 
om 
seer 
I 
and 
ina 
the 
ing 
D 
two 
Son 
peat 
very 
has 
it is 
wer 
face 
orrh 
tom: 
wer 
chil 
had 
wit] 
. diag 
seru 
| 
hig! 
pera 
deli 
beer 
beet 
had 
was 
ins 
pain 
som 
dem 
it wi 
of tl 
The 
beet 
vacc 
gené 
losa 
brea 
give 
hagi 
whil 
tion 
anyt 
bod 
riok 
witl 
The 
of t 
| case 
four 
itor) 
beer 
tom: 
the 
The 
be 
hav 
The 
may 


seen on the whole body. 
I might state that it is four weeks since his death, | 
and no case of small-pox has been reported as occurring | 
in anyone who was in the house or came in contact wit 
the patient, which certainly does not speak for its hav- | 
ing been the most deadly form of small-pox known. | 
DISCUSSION. 
Dr. H. H. Hofmann: A close diagnosis between these 
two diseases is a very difficult thing in many cases. 
Some authors assert that variola hemorrhagica ap- 
rs without an eruption, although it seems to mea 
very marked feature of variola would be wanting in the | 
absence of theeruption. While purpura hemorrhagica | 
has many of the same symptoms, there is less fever and | 
it is not usually so rapidly fatal as thiscase was. There | 
were no ecchymoses on the face, or any eruption, the | 
face becoming pale after death. I saw one case of hem- | 
orrhagica scarlet fever this spring, but all the symp-| 
toms of scarlet fever were present. The ecchymoses 
were on the abdomen, temperature 105°. I saw the 
child but once in consultation before death occurred. I 
had also a case of hemorrhagic variola this winter, 
with almost the same symptoms as the case here given, 
but the eruption appeared free enough to enable me to 
diagnose it, The vesicles were filled with « bloody 
serum, the temperature was 104°-105.5°, pulse extremely 
high, 140-!50. In the present case the pulse and tem- 
perature never was high. Variolouscases are generally 
delirious with a high temperature. This patient had 
been here for some time where small-pox was, but had 
been away over ten days, and in a place where there 
had not been any small-pox, but where the “‘ pink-eye” 
was raging, and many of its symptoms were present in 
this case, especially the blood-shot eyes and rheumatoid 


pains. He could not have caught the disease on the 


cars, for the onset was too sudden. We find in certain 
forms of scurvy these rheumatoid pains. I remember 
some years ago, in the spring succeeding a cholera epi- 
demic, where vegetables were very scarce and high and 
it was too early for the spring vegetables, meeting with 
a number of cases suffering from a depraved condition 
of the system. I recommended, therefore, use of lemons. 
The members of the family where this patient lived, had 
been vaccinated and re-vaccinated last spring, but with- | 
out effect, and the same result occurred when again | 
vaccinated. 
Dr. Willard : I think the constitutional symptoms are | 
general points of diagnosis in the case of purpura vario- | 
losa ; in purpura hemorrhagica we have a history of a 
breaking down of the general system, just as in the case | 
given by Dr. Hofmann. 


Dr, Cooper : The causes producing purpura hemorr. | 
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Dr. C. H. Hofmann.—MULTIPLE CARTES FOLLOWING 
VARIOLA.—F. M., male, xt. 10, had variola about six 
months ago, and was taken to the pest-house. Shortly 
after his recovery from tbe variola, he had quite a num- 
ber of abscesses on the lower extremities. These were 
opened, but continued to discharge without any tendency 
to heal. At this period, and about three months after 
the abscesses were first noticed, the case came into my 
hands. At this time there were two sinuses on the left 
lower extremity, one above and one below the knee-joint. 
The one below the knee-joint was situated immediately 
below and to the inner side of the head of the tibia ; the 
one above was in the popliteal space, about three inches 
above the bend of the knee. The probe passed into 
these sinuses disclosed carious surfaces at the tuberosity 
of the tibia and between the condyles of the femur respec- 
tively. On the opposite side a sinus led to a carious sur- 
face near the tuberosity of the tibia also. 

The boy was in a miserable condition. His legs were 
flexedat an acute angle upon the thighs, and immovable ; 
he had wasted almost to a skeleton, and had a waxy, pale 
—— and a cachectic appearance. 

The sinus in the left popliteal space was enlarged, 
and all three were drained by means of oakum pledgets 
introduced to the bottom of the sinuses. He was put 
upon eale. jod. 3rd trit. 

About ten days or two weeks after this, fluctuation was 
detected in the right popliteal space. He was again 
feverish, sleepless and crying with pain. The abscess 
was evacuated and about a half a pint of sanious pus 
escaped. The cavity was drained in a manner similar to 
the others. I have not been able to detect any caries, 
although I bent the probe in many different directions, 
and have repeatedly examined him. The calc. jod. has 
been continued. 

At present, about two weeks after the evacuation of 
the last abscess, he presents an entirely different appear- 
ance froma month a He has gained about ten pounds 
in flesh, has a much healthier color, and a ravenous 
appetite. He eats his five meals a day, and takes his 
beer regularly. Progress will be reported at a later date. 


Dr. Strong: Last December I was requested by Dr. 
Willard to take charge of Isaac Blackstone, 14 years old, 
scrofulous diathesis. The history was as follows: 
About six years ago he had scarlet fever. After he was 
up and walking around, he noticed that his legs began 
to give out, and he soon had to drag his feet along. 
From this he got to using crutches, and finally was con- 
fined to the house, compelled to sit all day in a chair, 
In the meantime sores had broken out in different por- 
tions of the body, and in Novembef he had to go to bed, 


hagica are different in a measure from those producing | not being able to set up on account of the condition of 
variola. The latter is from a specific blood poison, the hip-bones. His general conditions when first seen 
while the former comes as a result of a depraved condi-| were as follows: Emaciated, weak ; suffers no pain. 
tion of the organism due either to the habits of life or | Free discharge from the openings over both hip-joints. 
anything producing a depressing influence upon the Joints freely movable, the right femur can be turned 
body. It generally has a longer run than purpura va- completely out of its socket, and on to the surface of the 
tiolosa. The variolous form is always accompanied | thigh ; he cannot sit up on this account. The openings 
with some eruption, at Jeast this is my experience. | over the hips were over three inches in diameter, and 
There has been in every case which I have seen — | were surrounded by extensive infiltration. There was 
of the vesicles formed to enable me to diagnose the | also an open sore above the right hip over the pelvis, and 
case. The cases seldom terminate fatally before the several along the spine. The spinal column was curved 
fourth day ; I never had one die sooner. The premon- | antero-posteriorly and laterally. The skin over the'lower 
itory symptoms must have passed over and the eruption | abdomen was tense, and considerable priapism was 
been interfered with. There is more time consumed in | present. The legs were drawn up so that he laid partly 
the one case between the setting in of the morbid symp- on the side. The knees were swollen, ulcerated, and 
toms and death than there is in the other case between | semi-flexed with very little motion forward. (dema- 
the onset of the morbid symptoms and the eruption. | tous condition of feet, which were pale in color and 
The eruption need not be very distinct, but there must | cold to the touch. He had also chills and cold sweats, 

enough to make out its true character. We also | sometimes preceded by fever. Sleeps poorly. The 
have the general symptoms of backache, fever, etc. | bowels had been regular, but at the present time there 
The fever is higher iv variola than in purpura. There | was a tendency to diarrhoea and some involuntary urina- 
may be an escclasesion of pulse in the latter, but it is not ' tion, worse at night, As there was no one to attend to 


NEW YORK MEDICAL TIMES. a 
’ by was conscious throughout. There was no delirium or! regular. In the variolous form the pulse is very rapid. | 
ne. coma, and there was not the least sign of a vesicle to be | The gastric symptoms are apt to be marked in the latter 
an, form. 
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him but his father, who could only dress and fix him | between the trochanter and the pelvis. There was, how- 
mornings and evenings, as he was not at home during | ever, a band of fibrous tissue extending from the lesser 
the day, the odor and general conditions can be better | trochanter towards the tuberosity of the ischium, prob- 
imagined than described. A few days after my first visit | ably a remnant of the quadratus femoris, though it had 
there was a cough with some rattling of mucus in the | somewhat the appearance of new formation. There was 
chest. The sores had been dressed with oakum and | no trace of the acetabulum, but the cavity from which 
washed with carbolized water. The whole condition of | the remains of the head of the femur was removed, 
the boy pointed to a rapid dissolution, all the symptoms | showed at its bottom a surface of about nine square 
of collapse being present. Such, in fact, was the prog- | inches, which was necrosed, and as the boy laid on the 
nosis given by Dr. Willard, Caruthers and myself. | left side during life, the bottom of the cavity, which was 
He was put on silicea'*, and the sweats, chills, and | blackened and gangrenous looking, contained a smal! 
cough were checked. On Jan. 19th they procured a nurse | quantity of ichorous pus. 
for him, who immediately proceeded to cleanse him.| We take the opportunity to add the following case : 
attend to his diet and regulate it, for his appetite had| pPpyppyra HA#MORRHAGICA. Andrus Gitmann, et. 
been rather ravenous than good. From this time the §9 years. Was called to see him on Nov. 9th, 1880 and 
sores began to heal, his appetite became more normal, | found him with a reddish erythematous eruption, with a 
bowels moved two oz three times a week, urinary secre- bJuish tint, over the face, chest and arms, which left a 
tion lessened in quantity and improved in quality, slept yellowish white mark when pressed upon. There was 
well the whole night, and he gained slightly in strength | ho itching or burning. ‘There was some headache along 
The feet remained very much swollen, notwithstanding | the right parietal and occipital bones. There was a 
several profuse discharges of blood and serum from the | hwmorrhagic effusion into the outer ———— surface 
right heel. He complained a few weeks ago of jerkings | of the left eye. The tongue had a thick white coating. 
and twitchings in the left leg and right foot ; the left! The breath was offensive. The bowels in fair order. 
leg would fairly jump. For this phos.'* was given, He had been an inmate of the Little Sisters of the Poor 
and almost entire relief followed, With this exception, for two years, and had alwaysenjoyed good health being 
silicea has been the only remedy used. Carbolated cos- | able to work at tailoring and take care of himself. For 
moline used externally. A few days ago his appetite | two or three days previous to my visit, he had complained 
failed and he had several ‘‘ weak spells,” but the gen- | slightly of a cold. The eruption appeared suddenly this 
eral healing process seems to = going + e Woy | morning. Treatment, rhus tor.* 
will not recover, probably, and I do not think it can | z . 
be wished ; at the same time there has been a marked | 
my = prope es thanks to most carefal | 144 not slept much during the night, but had not re- 
quired any attention. This he discharged about 
Dr. Willard: I think the doctor can attribute very | a cup full of dark-colored, partially stringy and clotted 
much of this result to silicea ‘It is to me a very remark- | blood, but without any pain or irritation. No soreness 
able case. There was certainly every appearance of | through the bowels or over the bladder. Pulse 1/0, 
death. and that apparently within afew days. The con- | tempt., 100.°5. He says that 30 years ago he had a simi- 
dition was a progressive one, without any power, seem- | lar (?) rash, but no bloody urine ; the rash disappeared 
ingly, of the natural forces to hold it in check. The boy | in a few days. Canth.* 


will probably die it is true, but there is more probability | 


of his getting well now than there was of his living | 


when first seen. 


[This _— died cn the fourth morning after the above 
report, the only change in the symptoms being a delirious, 
rambling talking during the sleep of the night before. 
Owing to an error during the delivery of the messages, no 
one was present at the post-mortem but Dr. Caruthers, of 
Alleghany, who very kindly furnished the following: Ex- 
amination twelve hours afterdeath. Rigor mortis slight. 


Nov. 11. Died. On enquiry, learned that he had been as 
usual through the previous day, and up to 9 P. M., when 
| he was left for the night. One of his room-mates stated 
| that he had arisen two or three times in the night to go 
| to the commode (what the discharges were is not known). 
| At the Jast time he seemed rather weak, so he got up 
| and helped him into bed,*gave him adrink, asked him how 
| he felt, receiving the reply *‘aboutthesame.” He heard 

nothing more of him after that time. At 4:30. M., 
| when the sister in charge came in, she found him dead. 


Post-mortem.—Assisted by Dr Caruthers, the body 


Body extremely emaciated. The thighs could be more | 
than spanned by the thumb and forefinger. On the back was examin:d about twelve to fourteen hours after 
there were several cicatrices of old sores, one of which still | death. ‘lhere was a purplish appearance like a bruise, 
existed on the sacrum. «The left hip overthe trochanter | with spots of ecchymoses, over the body and thighs, 
showed a cicatrix indicating recent ulceration, but which having a darker color over the sides of the abdomen and 
was now covered by a new growth of skin. The right | towards the back and posterior surface of the thighs. 
hip showed the trochanter exposed to the extent of an | Rigor mortis moderately marked. On opening the abdo- 
oval space three inches long by two wide. On the left | minal cavity(which was distended), we found in the region 
knee the anterior surface of the outer condyle of the femur | of the pyloric orifice of the stomach, posterior surface of 
was exposed, and also the outer half of the patella, The | transverse colon, the under surface of the left lobe of 
tendon of the extensor femoris was detached from the | the liver, and back towards the kidneys, a dark mahog- 
outer half of the patella. In the right knee the anterior | any coloring of the peritoneal and sub-peritoneal layers, as 
surface of the inner condyle wasexposed. The articular | well asa portion of the walls of the organs above named. 
cartilages were not injured in either knee joint. Both |The liverdid not appearabnormal, except it was possibly 
feet were enormously swollen, and on the posterior sur- somewhat softer in texture than usual. The gall blad- 
face of the right heal there was a sloughing ulcer about der was distended, darker in color, and with some ad- 
the size of a quarter of a dollar. hesions to the intestines. A section of the duodenum, 

Making an incision soas to enter the left hip-joint, the when opened, showed a disorganized mucous surface 
head of the femur was found to be intact, and the joint | with the presence of a pus-like secretion. The right 
normal; no evidence of any disorganization whatever. | kidney was dark in color and filled with clots of blood, 
In the right hip by detaching the edges of the integument | the whole tissue being infiltrated with this hemorrhagic 
from the bone (the integument having become attached | effusion. The substance of the kidney was more friable 
by new growth of tissue), the latter could be readily | than usual. The left kidney was normal. The parts 
turned out from the wound, and was removed by sawing | surrounding the kidney contained a quantity of blood, a 
it off just below the trochanter. The head and neck of | greater portion coming from theliver and kidney when 
the femur were destroyed back to the inter-trochanteric | they were torn from their attachments, but some of it may 
line. ‘There was no muscular attachment whatever ' have escaped during life, and have been the immediate 
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cause of death. The spleen was nearly normal, with 
the exception of a slight degree of increased friability. 
The intestines, other than those mentioned, seemed to 
have a normal external appearance, and were not opened. 
The peritoneum overlying was also normal. The blad- 
der was distended, but not opened, the cause of the 
hematuria evidently arising back of this organ. Blood 
had escaped from the bladder, bowels, and mouth, soon 
after death. The body was still warm when examined, 
especially along the dorsal surface. ] (T. M. 8.) 
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A REMARKABLE CasE.—A Man Was 
SEVEN Montus TuroveH A His Stomacn.— 
One of the most remarkable surgical operarions ever per- 
formed in America is described in a paper written by Dr. 
Frank Lutz, surgeon of the Alexian Brothers’ Hospital, 
St. Louis. 

The subject, E. Huneke aGerman tailor, 58 years old, 
who resided on South Tenth street, commenced in July, 
1880, to experience considerable difficulty in swallowing 
his food, which grew so serious finally that he fainted 
several times from the pain. On October 28th he con- 
sulted Dr. Lutz, who after examination found an incip- 
ient stricture of the lower part of the csophagus, 
probably malignant. He advised the patient, who was 


A PRACTICAL METHOD OF PREVENTING THE SPREAD 
or Ixrectious Diseases HovseHo.ps.—Dr. Mal- 
colm McLean, of this city, sends us the following prac- 
tical method of preventing the spread of infectious dis- 
eases : 

‘* For ten years past I have been experimenting with a 
simple method of quarantining cases of small-pox, scar- 
latina, diphtheria, measles, etc., and, as I have been 
able to get positively valuable results, I take the liberty 
of presenting it, simple as it is, to the profession for 
their trial. My plan consists simply in filtering the at- 
mosphere, which surrounds the patient, through a carbo- 
lized or otherwise disinfectant sheet of muslin, which is 
closely tacked over the door frames of the room in which 
the patient lies. I close all unnecessary doorways by 
tacking the sheet all about the frame—bottom, top, and 
sides. The one door which is needed for ingress and 
e , | protect by tacking a similar sheet across the 
top, down the whole of the hinge-side of the doorway 
and down the lock-side as far as within five feet of the 
floor. This filtering sheet is made long enough to hang 
closely to the frame, and fall in folds upon the floor, 
where it is not tacked. By keeping such a sheet 
sprinkled with a solution of carbolic acid—I generally 
use Squibb’s two per cent. solution—or other reliable 
disinfectant fluid, all, or nearly all of the air of the in- 


very intelligent and of a philosophic turn of mind, of 
| the nature of his disease, and of its inevitable issue— 
| death by starvation. It was explained to him that his 
| life could be prolonged and made comfortable, but that 
his disease was not curable; and after the different 
methods by which he could be fed were explained, he 
| pronounced in favor of a ‘gastric fistula,” which 
| being interpreted, means nothing more nor less than a 
| hole cut into his stomach, through which the food he 
| could not swallow could be introduced. The operation 
| was performed by Dr. Lutz, assisted by Drs. Wesseler, 
Hickman,and Fuhrman. A two-inch incision was made 
| into the stomach and stopped with a plug of carbolized 
|gauze. After eight days the wound had healed by 
| granulation, and food was introduced through the open- 
ing three times a day. After food, whether solid or 
| liquid, had been thoroughly masticated and insalivated 
by the patient, he spat it into a rubber tube through 
which it was conveyed into the opening. Dr. Lutz 
| observed that as soon as the patient began to masticate 
| his food the gastric juice flowed freely through the 
fistulous opening. He was kept alive for seven months, 
long after the ulcer of the esophagus had made it im- 
possible for him to swallow anything. He died finall 
of exhaustion, complaining of a violent thirst which 
nothing could quench. 

With a single exception, life was sustained longer in 


fected room is filtered through a tissue which seems to 
destroy the infection in its passage. Moreover, the filter 

acts by moral effect, for it happens that intruders into | 
the sick room are very rare ; and thus agreatdanger and) How VoLTAIRE CURED THE Decay or His STOMACH, 
prolific source of the disease is practically removed. | —In the ‘‘ Memoirs of Court Segur,” there is the follow- 
Indeed, the whole household are reminded that there ing anecdote : ** My mother, the Countess de Segur, be- 
is asomething within to be avoided. Of course the nurse jing asked by Voltaire respecting her health, told him 
must use care not to allow anything to be removed from | that the most painful feeling » & had arose from the 
the room in a condition to carry the poison without. _decay in her stomach and the difficulty of finding any 
The simplest way to sprinkle the sheet is to pour the | kind of ailment that it could bear. Voltaire, by way of 
disinfectant solution in a flat dish and dip a hair brush consolation, assured her that he was once for nearly a 
in it, and with this throw the liquid over the filter. | year in the same state, and believed to be incurable, but 
There are three positive points gained by using this, that, nevertheiess, a very simple remedy had restored 
method: 1st. The air of the sick-room is not mixed | him. It consisted in taking no other nourishment than 
with the air in the rest of the -house. 2d. Visitors are | yolks of eggs beaten up with the flour of potatoes and 
much less likely to visit the sick-room. 8d. The air of | water.” Though this circumstance concerned so extra- 
the sick-room is kept more easily at an even tempera- | ordinary a person as Voltaire, it is astonishing how little 
ture. | it is known and how rarely the remedy has been prac- 
In all of my cases I have found it unnecessary to ticed. Its efficacy, however, in cases of debility, cannot 
close the ordinary door, the filtering sheet taking its be questioned, and the following is the mode of prepar- 
place.—Medical Record. | ing this valuable article of food as recommended by Sir 
| John Sinclair: Beat up an egg in a bowl, and then add 


PUERPERAL INFECTION COMMUNICATED TO A MAN.—_| six tablespoonfuls of cold water, mixing the whole well 
(Le Prog. Med.)}—A man, wt. 38, had connection with his | together ; then add two one | ta ulsof farina of pota- 
wife recently confined, and yet suffering from fever and | eS ; let it be mixed thoroughly with the liquid in the 
rigors. He experienced during coition a pain in the bowl ; then pour in as much boiling water as will con- 
neighborhood of the franum. The evening of the same | Vert the whole thing into a jelly, and mix it well. It 
day he became feverish with rigors and felt pain at the ™®Y be taken alone or with the addition of a little milk 
fold of the groin. A red erysipelatous rash appeared, | i? case of stomachi debility or consumptive disorders.— 
and extended down the thighs. The 12th day temp. | Stentifie American. 
was over 40° C. ; scrotum became gangrenous and well | 
marked septicemia set in. Died of hydrothorax on the) Dr. DUNCAN declares that frequent tappings of the 
17th day. This case is interesting as demonstrating the | abdomen in cirrhosis of the liver may be curative. He 
similarity between puerperal infection and the septice-| relates one case where the patient was tapped as fre- 
mia of surgery. The poison probably entered at some | quently as once in eight, ten and fourteen days for sev- 
solution of continuity of the tissues. eral weeks.—Brit. Med. Jour. 


this instance than in any of the kind on record. 
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Non-RESTRAINT IN THE TREATMENT OF THE INSANE. 
—Dr. A. C. Shaw, in Archives of Medicine for April, says 
that ‘‘in spite of unjust criticisms, one by one the Eng- 
lish asylum superintendents have adopted the non-res- 
traint system in the treatment of the insane, and to-day 


in Great Britain it is the almost universal practice. The | 
superintendents of American asylums have almost | 


unanimously decided to defend the use of restraint ap- 
paratus, and to-day they use the same arguments and 
derisive sneers inst non-restraint as were formerly 
used in England. They fail to see that these arguments 
availed nothing in opposing the spread of the non- 
restraint system in Great Britain,” 

It is now two years since the adoption of non-restraint 
in the Kings County Insane Asylum, and Dr. Shaw 
asserts that the difficulties to be surmounted in carrying 
it out have been found to arise chiefly from the preju- 
dices on the part of attendants and others against the 
abolition of restraint, and their disposition to interfere 
unnecessarily with patients. As to the advantages of the 
plan, it is claimed that in the asylum without restraint 
the patients are quieter and better behaved, simply 
because they have not been and are not irrifated by res- 
traint a. while the asylum with restraint, from 
its method of management, actually forms the violent 
character of its patients. 

A crucial example of this is cived from an article by 
Dr. McDowall, who reports that on the Danish Island of 


TIME OF LIGATION OF THE UMBILICAL CorD.—Dr. J. 
G. Sinclair Coghill, in his address in Obstetric Medicine, 
before the British Medical Association, called attention 
to an extremely interesting and valuable con:munication 
with reference to the time and mode of separating the 
foetus and umbilical cord which has been made by Ribe 
mont, in a recent number of Les Archives de Tocologie, 
and which shows satisfactorily the great influence the 
‘*thoracic aspiration " of the foetus on the umbilical cir- 
culation before its ligature. This was first pointed out 
by Budin ; but is denied, among others, by Rehiicking. 
Determined by the manometer, it was found that—1. 
Tardy ligature of the cord benefits the child by iacreas- 
ing the quantity of blood which is required for the estab- 
lishment of the third circulation—that is, the feetal 
pulmonary. 2. The immediate ligature of the cord 
deprives the infant of a quantity of blood, larger or 
smaller in proportion to the time of ligature; and it 
especially deprives it of necessary blood if the ligature 
has been applied before the child has breathed. 3. The 


| early ligature of the cord thus compels the abstraction 


of the blood necessary to establish the pulmonary circula- 
tion from the general circulation. The result is a di- 
minution of the arterial tension equal to one-third of the 
initial tension. 4. The cause of the penetration of the 
blood into the pulmonary circulatory system of the child 
is the ‘‘ thoracic aspiration.” This is proved by the con- 
stant superiority of the pressure of the blood in the um- 


Zeeland there are two asylums, both conducted by com- | bilical arteries to that in the umbilical vein. Again, the 
petent, devoted and conscientious men, but managed on | thoracic respiration is observed to produce considerable 
entirely different principles. In one of them seclusion is | oscillations in the tension of the arterial and venous 
rarely used, and restraint almost never, while in the | blood. The uterine contractions are utterly insufficient 
other if a patient on admission is excited and destructive | to force any blood along the umbilical vein when the 
he is secluded and restrained until the excitement disap- | arterial pulsations of the cord have ceased. 5. Thoracic 
ars. ‘‘My Danish experience,” says Dr McDowall, | aspiration causes the sufficient and necessary amount of 
** settled the matter to my mind. Without denying the | blood to enter the pulmonary vessels ; sufficient because, 
influence of racial and other difficulties, it is certainthat | under these circumstances, the tension in the arterial 
there is no absolute obstacle to the adoption of the non- | system does not fall; necessary, because the arterial 
restraint system.” tension in the umbilical cord of a newly-born child is 
The argument that ‘‘ chemical restraint "—the use of | never to be seen to rise after tardy ligature of the cord. 
sedative drugs is made to take the place of restraint ap-| Professor W. T. Lusk, of New York, in corroborating 
paratus where the latter is abolished, is met by tables | Ribemont’s views, says that, in children born pale and 
showing the relative amount of sedatives used in the | anemic, and suffering from syncope, late ligation of 
asylums with restraint and those without. The con-| the cord furnishes an invaluable means of restoring the 
trast presented in these tables between the British and! equilibrium of the foetal circulation.—British Medical 
American Asylums is sufficiently striking. Among the | Journal.—Med. News and Abstract. 
latter, the ‘‘ Homeopathic, N. Y.,” figures quite respec- 
tably—but why should not Dr. Talcott, with the peculiar 
therapeutical advantages he —. place his institution, 


ReEcTo-VAGINAL FistuLa.—M. Vernieul (Le Prog. 
Med.) in referring to the causes of failure in the opera- 


in this respect, fully abreast of Hanwell or Woodilee ? 


Breer Jurce.—Dr. W 8S. Ely, in a paper read at the 


recent meeting of the N. Y. State Med. iety, advoca- 


ted its liberal use (4 to 30 0z. perdiem.) He advised 


tion for the relief of this condition mentions the thinness 
of the dividing wall which prevents a sufficient fresh- 
ening of the edges and a firm hold by the sutures ; and 
again, the contact of the intestinal secretions. The 
means used to prevent the action of these causes have 
Since the spontaneous cure of the 


in its preparation the use of the “‘ fruit-press.” A pound | not been successful. 
or two of lean beef is cut into small pieces, and thor- | fistula, after the escape of the ligatures, has been ob- 
oughly heated, but not cooked over the fire, and then | served, through the secondary adhesions of the granu- 
being transferred to the cylinder, is expressed and sub- | lating surfaces, he recommends the freshening of the 
sequently strained. It contains the juice of the meat, edge by cauterization, and after granulation has begun 
the albumen being uncoagulated. He used it largely in| to bring the edges together and unite them with the 
diphtheria ; in one case he gave the juice of nine pounds | simple metallic suture, the deep suture being only occa- 
of meat in twenty-four hours (making twenty-eight | sionally required. Since even here it is possible for the 
ounces of juice). It can be used for rectal alimentation. | suture to escape, he cuts the rectal mucous membrane 

Dr, Gray advocated the addition of some alcohol or | around the orifice of the fistula, thus destroying the 
claret, in order to preserve the fluid. | radial retraction, which at times separate the edges of 

| the wound. (T. M. 8.) 


THE PROBABILITY OF DISTINGUISHING HUMAN BLOOD | 
FROM THAT OF OTHER MAMMALS. —From a carefulstudy | MEDICINE IN JAPAN.—Japan_ 159 hospitals. 
of the comparative sizes of the bloud-cells of different Vaccination is performed gratuitously, and is compul 
animals, and their behavior with different regents, M. S°Ty. Persons without certificates are prohibited from 
Vibert believes that it is impossible to say positively that Practicing medicine or surgery. 
aspot is formed by human blood ; probability only can 
be ventured on. Occasionally it may be stated that the | 


Breer TEA AND UrtNeE.—An analysis of beef tea and 


blood is from other than man, but only when the blood urine shows these to be chemically identical, and Dr. 
making the spot is from an animal having much smaller | 
cells than man.—Jour. de Méd. de Paris. 


Neale, éf London, recommends the latter as a vehicle for 
the more disagreeable of medicines. 
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—REcOvVERY.—Reported by Dr. F. Paschal (American 
Medical Weekly, January 14, 1882). This extremely 
wonderful and marvelous case, which seems almost in- 
credible, was a Mexican woman who called at the 
Doctor’s office, first presenting him with a femur, sca- 
pula, and two other bones of a foetus nine months old, 
and requested him to treat her for ‘‘diarrhea.” She 
was 32 years old; married when 15; pregnant five 
months later, and when at full term, as she supposed, 
had “labor pain,” she thought, which lasted four days, 
but not severe ; they then ceased, and soon after she 

to fail in health ; had several abdominal pains, 
chills, fevers, sweats, loss of appetite, vomiting and 
diarrhcea. A year afterward she menstruated and contin- 
ued so regularly thereafter. Ten yearsafter her expected 
confinement, she expelled by the rectum, one half of the 
inferior maxilla, and soon after other bones. At the 
time she consulted the Doctor her general health was 
very bad. She had fever and diarrhea. The abdomen 
was enlarged and a hard tumor could be plainly made 
out. A vaginal examination revealed the uterus in a 
normal condition. The three bones of the fetus could 
be felt through the cul de sac. A rectal examination 
revealed an opening the size of a silver dollar, and the 
bones were easily reached, the cranial bones presenting. 
She was placed under chloroform, and a number of 
bones, by the aid of the forceps, removed through this 
rectal opening, and after this, during the next eight or 
ten days, she passed a large number of bones. The 
tumor disappeared as did also the diarrhoea, and com- 
plete recovery soon followed. In all, two hundred and 
fifty bones were collected. 


EARLY EXPERIMENTS IN BOVINE INOCULATION.—It is 
generally supposed that the attempt to prevent the con- 
tagious diseases of animals by prophylactic inoculation, 


the latest development of pathological seierce. M. 
Bouley, however, at a recent meeting of the Académie 
de Médecine, pointed out that this isan error In 1852 
a similar attempt was made in Holland. The experi- 
ments were designed to confer immunity against the con- 
pleuro-pneumonia, the infectious nature of 
which, and the protection conferred by an attack, how- 
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A Buinp Horse For Aa Surceon.—Dr. Geo. I. Rice, 
of La Moille, Illinois, relates a case of an old dislocation 
of the shoulder downward, which had occurred nearly a 
year before. No force, which it was prudent to use, 
was sufficient to reduce it, and the case was left to 
nature. Four years after the joint was dislocated, the 
patient was riding in a buggy, leading a blind horse 
following. To make sure of his hold, he wound the 
halter around his wrist. The blind horse became fright- 
ened and jerked violently backward, the forward horse, 
meanwhile kept pulling ahead. The wrench was terri- 
ble, and the man went home nearly sick and took to 
bed. At length he fell asleep, and woke after some 
hours refreshed. To his great surprise, he found the 
dislocated shoulder reduced, and in a short time the 
joint regained nearly its normal usefulness.— Va. Med. 
Monthly. 


IMPURE VaccINE.—From an article in the Mail & 
Express it appears (says the Sanitary Engineer) that 
what is largely employed under the name of Cones, 
and which the patentee claims to be composed of ‘ solid 
animal lymph made into a thick mass,” is very impure 
and has in some instances given bad results; in one 
case, viz., that of J. W. Whitaker, Chief Engineer of 
the U. 8. Transport Ship Minnesota, having produced 
death. 

The result of reducing every-thing in the shape of 
a crust or scab resulting from vaccination, excepting 
the perfect primary crust, to a powder, which is retailed 
| by the grain—is also necessarily of poor quality and 
more or less adulterated. 

This matter is commended to the attention of the State 
Board of Health. 


UsneEA BARBATA IN HEADACHE.—A physician states 
after the manner of vaccination, is entirely a result of | in U. 8S. Medical Investigator, No. 284, that while cutting 


| wood he cut down a soft maple, whose top was well 
| loaded with moss. He ate a little of this moss, after 
| which his head began to ache, and he soon had to go 
| home. He could feel the blood press to the brain. Next 
|morning he felt well. This experiment led him to 
| gather some of the moss and make a tincture, which he 
|used successfully in many cases of headache. One 


ever mild, were pointed out in 1850 by a French Com- | young lady, who had been subject to headaches for five 
mission appointed at the suggestion of M. J. B. Dumas. | years, was permanently cured by a single prescription of 
The Dutch experiments, however, failed completely, | the remedy. It seems to be indicated when the pain is 
robably in consequence of the mode of inoculation. | over the entire head, with a feeling as if the temples 
he place selected was the loose skin below the neck, | would burst or the eyes would start from their sockets. 
where the subcutaneous tissue is abundant. When the 
virus of pleuro-pnemonia is inoculated into such loose , _ 
cellular tissue, it causes a rapid inflammatory infiltration | A SIMPLE DistnFECTANT.—A cheap and simple disin- 
of such intensity that gangrene and death ‘almost cer- | fectant is a solution as follows : Take half a drachm of 
tainly ensue. If, however, the inoculation is made in a | Bitrate of lead and dissolve in a pint or more of boiling 
situation in which the subcutaneous cellular tissue is| Water. Now dissolve two drachms of common salt in a 
dense and scanty, the local effects are slight ; the ani-| Pail or bucket of water, pour the two solutions together, 
mals escape the immediate results of the inoculation | and allow the sediment to subside. The clear supernat- 
and acquire the desired immunity. This was ” | ant fluid will be a saturated solution of chloride of lead. 
nized a little later by a Dutch observer Willems de | A cloth dipped in a solution of chloride of lead and hung 
Starrett, who chose the root of the tail as the place of |up ina room will sweeten a fetid atmosphere instanta- 
inoculation. Of sixteen oxen inoculated in the throat, | neously, or the solution thrown down a sink, water 
twelve died from the local process. Of sixteen others | Closet or drain, or over a heap of refuse, will produce a 
which were inoculated on the tail, all survived ; and in| like result. 
all subsequent inoculation in the neck had no effect.— 
Lancet, Oct. 1, 1881. IopIDE oF PorasstuM IN Frontal HEADACHE,—Dr. 
Haley states, in the Australian Med. Journal for August, 
DIPHTHERIA IN Russta.—The Russian journals report | as the result of some years’ experience, that a heavy, 
that in some communities all the children under fifteen | dull headache situated over the brow, and accompanied 
years old have died of this disease. In Pultawa, 45,543 | by languor, chilliness, and a feeling of general discom- 
cases have occurred, 18,765 of them fatal, in a popula-| fort, with distaste for food, which sometimes approaches 
tion of less than 2,000,000. The disease has been preva- | to nausea, can be completely removed by a two-grain dose 
lent ever since 1872, but had abated to a considerable | of iodide o omg dissolved in half a wine-glass of 
extent previous to the present outbreak. The course of | water, and this quietly sipped, the whole quantity we | 
the epidemic is from the southern part toward the east-| taken in about ten minutes. The rapidity with whic 
ern and north western parts. It attacks the children of | the iodide acts in these cases constitutes its great advan- 
all classes alike. | tage. 


his government, by H. A. Taylor, U. 8. Consul at Mar- 
seilles (New Remedies, April), it appears that, since the THE INSANE.—This newly inaugurated association held 
hylloxera commenced its ravages in the vineyards of | recently its second meeting. The report of its Secretary, 
‘rance, the wine production of that country has grad-| Mrs. Eugenia M. Berry, the papers read and discussions 
ually and very greatly decreased, This falling off has | thereon as well as the enrollment of new members, gave 
been supplied, not only by importation, but by a novel | promise of an energetic prosecution of the purposes to 
product in the shape of wine made out of raisins. The | which the Society has devoted itself. 
process employed is stated not to differ from that of| These objects are the discussion and agitation of such 
manufacturing ordinary grape wine. It is based upon facts as shall awaken the public mind to the necessity 
the principle that the grape, in going through the pro- | of securing, through the revision and improvement of 
cess of desiccation, loses none of its original elements | the existing lunacy laws in the several States, a greater 
save the water, which forms about 80 per cent. of its | amount of security for the personal rights of the insane ; 
composition. When this lost water is restored, the raisin | a better method of moral and medical treatment, and a 
becomes capable of yielding the same liquor as before it | more economical and effective administration of asylum 
was dried, except that raisin wine, when pure, is always | service. And, also, for the awakening of the medicui 
white, or straw colored, while that from grapes is dark | profession to the necessity of making the study of mental 
red. The raisins, therefore, have only to be soaked a and nervous diseases a regular part of the curriculum of 
sufficient length of time in a proper quantity of water, | every medical college in the land, so that the pfofession 
after which the usual course for the preparation of ‘at large, being thus better qualified to yey these dis- 
wine is strictly followed, a little more care only being | orders in their initial stages, the treatment of the insane 


uired, 

Consul Taylor sees no reason why the manufacture of 
raisin wine cannot be carried on as successfully in the 
United States as in France, while he believes that vast 
benefits would arise to our country from the production 
here of cheap wines to take the place of stronger and 
more harmful stimulants. 

Dr. Dow.LtNna’s able and scholarly articlein the V. A 
Review for June, entitled ‘Old School Medicine and 
Homeopathy,” has met with a hearty response from the 
profession, and will undoubtedly receive that wide read- 
ing which its importance demands. Dr. Dowling pur- 
posely ignores the petty insults raised by his opponent, 
and deals only with the essential matter of the article, 
which, by the way, is meagre enough. So aptly and 
skillfully is the subject handled, that Prof. Palmer is, 
as it were, convicted out of his own mouth. Prof, Pal- 
mer asserts that homeopathy is absurd, and justly held 
in derision by the main body of the profession. Dr. 
Dowling very cleverly proves that the writer's practice 
does not accord with his speech—that is, if he is abreast 
of the most advanced thought and practice of his own 
school, which is plainly poche to be homeopathic to 
a large and—from his stand-point—perilous degree. 
No impartial reader, after a thoughtful perusal of the 
two articles, can fail to arrive at the conclusion that 
Prof. Dowling has decidedly the best of the argument, 
and that he placed his opponent in the very light in 
which that gentleman endeavored to put homeopathy, 
i.e., a ridiculous one. Altogether, the reply is oa cal- 
culated to disabuse the public mind of the false notions 
with which Prof, Palmer invidiously sought to impress it. 


Dr. JAMES R. Woop, one of the most original and 
distinguished surgeons in this country, died at his resi- 
dence in this city, May 4th, of pneumonia, aged sixty- 
six years. His pathological collection of nearly twenty 

ears was given, some time since, to Bellevue Hospital. 
o this additions have been made from time to time, 
many of them at Dr. Wood’s expense, until now the 
museum ranks among the first in the country. Dr. 
Wood's claims to professional distinction are based upon 
his skill in operative surgery, in which he was re- 
garded asa pioneer. By his treatment of the perios- 
teum he succeeded often in reproducing bones or parts 
of bones. In his museum given to the hospital, are 


nearly all the experiments performed upon human pa- 
tients by Flourens, Ober and Dunamel. At the time of 
his death he occupied the position of Emeritus Professor 
of Operative Surgery in Bellevue Hospital College. 


THE profession will be pained to learn of the probable 
fatal illness of Dr. John F, Gray. As we to press 
amg is scarcely a possibility of his living but a few 

ys. 


may not, henceforth, be entirely relegated to asylum 
practice The Society also aims to inform the public of 
the necessity of a general education of the ple re- 
garding the nature, causes and prevention of diseases 
which contribute to insanity. 

The association is but one of the many influences, 
which, in various parts of the universe, are moving for- 
ward in this = work ; and the personal and social 
character of its members argues well for its ultimate 
success. 


To THE MEMBERS OF THE AMERICAN INSTITUTE OF 
Homa@opaTHy.—In behalf of a full report of the pro- 
| ceedings of the forthcoming meeting—a desideratum 
| which should be of interest to all concerned—the editors 

of this Journal would be glad to receive from authors, 

| brief abstracts of papers, remarks, etc., for this object 
| at as early a period as possible. An extra edition will 
be issued for this purpose, and be sent to the members 
of the Institute. 


New Jrersey.—The Old School Medical Society of the 
State of New Jersey refuse to admit to their State Con- 
vention delegates from the New York State Society, and 
all on account of the ‘‘ Code of Ethics.” Sad, is it not? 
We have not yet heard that the New York State Society 
have called a special meeting to consider the matter, 
but some of its members must feel awfully bad at being 
left out in the cold by the State of New Jersey. 


Ir seems to the members of the profession in general a 
most reprehensible practice for medical journals to mix 
their advertising sheets with the reading pages! The 
custom is growing, and will not cease until a consider- 
able number of subscribers indicate their displeasure in 
a substantial manner ! 


A Dispensary has recently been established in Louis- 
ville, Ky., and in its staff we are glad to observe the 
names of our eminent colleagues, Drs. Breyfogle, Given, 
Keehler, Brigham, Pearce, and Chas. Dake. We shal! 
look for desirable clinical material for our columns from 
this source. 

Dr. A. P. Wriiramson, Chief of Staff, rts 80!) 


patients treated at the Homeopathic Hospital, W. !.. 
during April, with a death rate of 3.70 per cent. 


Dr. H. C. BLAUVELT, late of the House Staff of the 
Homeeopathic Hospital, W. I., has returned from Europ 
and located at No, 304 West 5ist street. 


Dr. E. E. Marcy, of Marcy & White, sailed for 
Europe on the 17th inst., for a four months’ rest. 


MARRIED. April 27, 1882, Dr. W. J. Martin and Miss 
Maud E. Davis, both of Pittsburgh, Pa, Congratulations! 
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